Digitized  by  the  Internet  Archive 

in  2010  with  funding  from 

University  of  Toronto 


http://www.archive.org/details/transactions1869medi 


TRANSACTIONS 


MEDICAL    SOCIETY 


OP  THE 


STATE  OF  NEW  YORK, 


EOR  THE  YEAR  1869. 


ALBANY : 

THE     ARGUS     COMPANY,     PRINTERS. 

1869. 


TABLE  OF  CONTENTS. 


Article.  Page. 

I.  Medical   Society  of  the   State  of  New   York,  sixty- 
second  annual  meeting 3 

II.  Laws  and  By-Laws  of  the  Medical  Society  of  the  State 

of  New  York 55 

III.  The  Annual  Address  by  the  President,  J.  V.  P.  Qnack- 
enbush,  M.  D.,  on  Individual  Effort  and  Individual 
Obligation 75 

IV.  Merrit  H.  Cash  Prize  Essay,  a  Practical  Treatise  on 
Acupressure  ;  by  Joseph  C.  Hutchison,  M.  D 86 

V.  Spontaneous  Lithotomy  ;  by  Alden  March,  M.  D 106 

VI.  Beport  of  the  Committee  "  On  the  Besult  of  consan- 
guineous Marriages;"  by  Bobert  Newman,  M.  D. .   109 
VII.  Beport  of  the  Committee  on  "  Propositions  on  Slough- 
ing and  its  Consequences  " 131 

VIII.  Beport  of  Committee  on  Pharmacology 134 

IX.  Apocynum  Cannabinum  in  Dropsical  Affections  ;  by 

Harvey  Jewett,  M.  D 137 

X.  Case  of  Morbus  Coxarius ;  by  Win.  G.  Wheeler,  M.  D.  140 
XL  Vesico- Vaginal  Fistule,  and  its  successful  treatment 

by  the  Button  Suture ;  by  Nathan  Bozeman,  M.  D.  143 
XII.  Trichina  Spiralis ;  by  E.  B."  Hun,  M.  D 157 

XIII.  Glaucoma  ;  by  Henry  D.  Noyes,  M.  D 173 

XIV.  Medical  and  Surgical  Experience  in  Asia  Minor ;  by 
Henry  S.  West,  M.  D 184 

XV.  Ovarian  Dropsy  of  two  years'  duration,  rapid  recovery 

after  Ovariotomy ;  by  J.  G.  Orton,  M.  D 199 

XVI.  On  External  Perineal  Urethrotomy,  or  an  Improved 
Method  of  External  Division  of  the  Urethra  in 
Perinseo  for  the  relief  of  Obstinate  Stricture,  with 
remarks  on  the  preparatory  and  after-treatment ;  by  ' 

J.  W.  S.  Gouley,  M.  D 202 

XVII.  On  Conium  Maculatum  ;  by  Wm.Manlius  Smith,  M.  D.  215 

XVIII.  Placenta  Previa ;  by  C.  C.  F.  Gay,  M.  D 219 

XIX.  Chart  showing  the  Influence  of  Impure  Air  and  Over- 
crowding on  the  Health  of  the  various  Wards  in 
the  city  of  New  York ;  by  Wm.  Faulds  Thorns, 
M.  D 229 


iv  Table  of  Contents. 

Article.  Fage 

XX.  Obstetrical  Statistics,   from  the  practice  of  the  late 

T.  W.  Blatchford,  M.  D.;  by  R.  H.  Ward,  M.  D.   230 
XXL  An  extraordinary  case  of  Purpura,  or  something  analo- 
gous to  it :  by  H.  S.  Crandall,  M.  D '. 233 

XXII.  Obstetrical  Statistics;  by  H.  S.  Chubbuek,  M.  D. . .   236 
XXIII.  Eulogium  on  Thomas  C.  Brinsmade,  M.  D.;  by  Geo. 

H.  Hubbard,  M.  D 238 

XXIY.  Biographical  sketch  of  A.  B.  Shipman,  M.  D.;  by 

H.  O.  Jewett,  M.  D 247 

XXY.  Memoir  of  Wm.  Rockwell,  M.  D.;  by  John  R.  Van 

Kleek,  M.  D 256 

XXVI.  Obituary  notice  of  Freeman  Tourtelot,  M.  D.;  by  R. 

L.  Allen,  M.  D 260 

XXYII.  Obituary  notice  of  DeWitt  C.  Enos,  M.  D.;  by  E.  R. 

Squibb,  M.  D 262 

XXVIII.  Biographical  sketch  of  Augustus  Willard,  M.  D.;  by 

Wm.  D.  Purple,  M.  D 264 

XXIX.  List  of  Honorary  Members  of  the  State  Medical  So- 
ciety     267 

XXX.  List  of  Permanent   Members  of  the   State   Medical 

Society 271 

XXXI.  List  of  the  Physicians  on  whom  the  Honorary  Degree 
of  Doctor  of  Medicine  has  been  conferred  by  the 
Regents  of  the  University,  on  the  recommendation 

of  the  State  Medical  Society 283 

XXXII.  List  of  persons  eligible   for   election  as  Permanent 

Members 287 

XXXIII.  List  of   persons   eligible  for   election    as    Honorary 

Members 290 

XXXIV.  Classification  of  counties  as  to  the  election  of  Dele- 

gates . .  .*. 291 

XXXV.  List  of  Officers  and  Members  of  County   Medical 

Societies,  1869 ' 293 


STATE  OF  NEW  YORK. 


No.  210. 


IN    ASSEMBLY, 

April  9,   1869. 


TRANSACTIONS 

OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NEW 

YORK. 

Medical  Society  of  the  State  of  New  York,  | 
Albany,  N.  Y.,  April  9,  1869.  ) 

To  the  Hon.  Truman  G.  Youngloye, 

Speaker  of  the  Assembly : 
Dear  Sir  —  I  have  the  honor  of  transmitting  to  yon  the  Transac- 
tions of  the  Medical  Society  of  the  State  of  New  York  for  the  year 
1869. 

Very  respectfully, 

Your  obedient  servant, 

WM.  H.  BAILEY,  M.  D., 

Secretary. 


[Assera.  No.  210.] 


Medical  Society  of  the  State  of  Xew  York,  ) 
Albany,  July  23,  1869.  J 

The  following  papers  have  received  the  approval  of  the  Com- 
mittee of  Publication. 

Thomas  Hnsr, 
Jacob  S.  Mosher, 
Wm.  H.  Bailey, 
Committee  of  Publication. 


TRANSACTIONS. 


AETICLE  I. 

Medical  Society  of  the  State  of  New  York.     Sixty-second  Annual  Meeting. 

First  Day  —  Morning  Session. 

The  Medical  Society  of  the  State  of  New  York  met  pursuant  to 
statute  in  the  Common  Council  Chamber,  City  Hall,  Albany,  on  the 
2d  day  of  February,  1869,  at  11  o'clock  a.  m. 

The  President,  Dr.  J.  V.  P.  Quackenbush,  of  Albany,  called  the 
Society  to  order. 

Prayer  was  then  offered  by  the  Eev.  Mr.  Lorimer,  after  which  the 
President  delivered  the  following  inaugural  address  : 

Gentlemen  of  the  Medical  Society  of  the  State  of  New  York  : 

The  language  of  congratulation  is  the  language  which  my  heart 
prompts  me  to  utter  at  this,  the  first  meeting  of  our  session  of  1869. 
I  congratulate  the  Society  that  so  many  of  its  permanent  members 
and  delegates  have  been  permitted  and  inclined  to  come  hither  to 
renew  the  acquaintanceships  which  have  here  been  formed ;  to  inter- 
change the  sentiments  of  friendship  which  they  entertain  for  each 
other;   to  enter  the  arena  of  social  combat  to  sustain  their  own 
opinions,  or   overthrow  those  of  their  opponents;   to  impart   the 
knowledge  they  have  acquired,  and  by  the  various  means  which  our 
meetings  afford,  to  add  their  individual  efforts  for  the  advancement 
of  that  science,  in  the  interests  of  which  this  Society  has  been 
organized  and  sustained.     I  congratulate  you,  too,  upon  the  fact 
that,  by  means  of  these  annual  sessions,  you  are  enabled  to  break 
away  from  your  routine  duties  for  a  few  days,  and,  by  minglino-  in 
social  converse  with  your  associates,  to  gain  that  relief  from  labor 
and  that  recreation  for  body  and  mind,  which  gentlemen  of  our 
profession  so  much  require.     I  would  that  I  could  continue  to  speak 
the  words  of  congratulation,  but  I  must  cease,  "  for  I  am  sent  to 
you  with  heavy  tidings."     Since  our  last  meeting  death  has  entered 
our  Society,  and  robbed  us  of  one  who  then  participated  in  our 
counsels,  one  who  devoted  his  influence  and  his  gifted  intellect  to 
the  advancement  of  our  science,  and  one,  too,  whom  you  have  honored 
by  having  once  chosen  him  to  be  your  presiding  officer. 
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Thomas  C.  Brinsmade  is  dead !  Suddenly,  in  the  midst  of  his 
labors,  in  the  height  of  his  usefulness,  with  his  armor  on,  the  shadows 
of  death  gathered  round  him,  and  he  sank  to  his  grave.  Not  a 
faculty  of  his  mind  was  dimmed,  nor  were  the  cordial,  honest,  expan- 
sive sentiments  of  his  soul  in  the  least  diminished  with  his  increasing 
years.  He  was  the  upright  man,  the  gifted  gentleman,  the  honest 
adviser,  the  warm  friend,  and  the  good  physician ;  and  in  the  exer 
cise  of  all  these  qualities  of  his  noble  mind,  he  continued  actively 
engaged  till  his  summons  came 

"  To  join 
The  innumerable  caravan,  which  moves 
To  that  mysterious  realm,  where  each  shall  take 
His  chamber  in  the  silent  halls  of  death." 

The  memory  of  his  many  virtues  remain.  Let  us  imitate  those 
virtues,  and  emulate  the  noble  professional  and  social  reputation  he 
enjoyed.  Again  am  I  compelled  to  appear  as  "  the  bearer  of  heavy 
tidings"  and  announce  to  you  the  death  of  another  one  of  that 
number,  whom  you  have  chosen  President  of  this  Society,  Dr. 
Augustus  Willard  has  left  the  field  of  his  earthly  labors,  leaving 
behind  an  example  worthy  of  imitation  by  every  member  of  this 
Society,  and  a  memory  which  will  be  cherished  by  all.  Biographies 
of  both  these  honored  men  will  appear  in  our  transactions  and  record 
their  worth  and  services.  It  will  be  proper  for  the  Society  to  notice 
in  a  becoming  manner  these  deaths. 

The  by-laws  impose  upon  me  the  duty  of  making  a  communication 
to  the  Society,  setting  forth  the  condition  of  the  medical  profes- 
sion in  the  State,  with  such  suggestions  in  relation  to  its  improve- 
ment as  may  seem  appropriate.  I  can  cordially  adopt  the  remarks 
of  my  immediate  predecessors  as  to  the  condition  of  our  profession. 
The  medical  schools  throughout  the  State  are  in  a  prosperous 
condition,  and  the  system  of  instruction  is  becoming  improved, 
and  advancing  to  greater  perfectness.  The  study  of  pathology  is 
receiving  more  attention  from  the  teacher  and  the  student,  and  the 
use  and  advantages  of  the  microscope  are  better  understood  and 
appreciated.  In  relation  to  the  medical  press,  I  announce  with 
pleasure  the  establishment  of  two  new  periodicals:  The  Monthly 
"Medical  Reprint,  and  the  American  Journal  of  Obstetrics.  There 
are  now  published  in  the  State  the  Buffalo  Medical  and  Surgical 
Journal,  the  New  York  Medical  Journal,  the  Medical  Record,  the 
American  Journal  of  Insanity,  the  Quart,  rl/y  Journal  of  Psycho' 
logical  Medicine,  the  Medical  Gazette,  the  MontJi) '>/  Medical  Reprint, 
and  the  American  Journal  of  Obstetrics.  I  would  call  the  attention 
of  the  Society  to  the  great  progress  made  in  the  use  of  the  physical 
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aids  in  the  investigation  and  diagnosis  of  disease.  Percussion  and 
auscultation;  the  various  forms  of  specula,  such  as  the  ophthalmos- 
cope, the  microscope,  the  endoscope,  and  more  lately  the  laryngoscope, 
have  all  furnished  most  useful  results,  and  added  very  materially 
to  our  knowledge  of  diseases  by  dissipating  those  false  notions  of 
physiology  and  pathology,  which  were  founded  upon  mere  theory 
and  speculation.  But  while  these  aids  have  rendered  essential  service, 
they  have  failed  in  one  particular,  namely,  the  capability  of  record- 
ing their  results,  and  rendering  them  permanent.  This  has  been 
overcome  in  a  measure  by  the  sphygmograph,  which  with  its  pen 
traces  the  character  of  the  pulse  in  different  diseases,  and  this  trace 
can  be  studied  and  investigated,  not  by  him  only  to  whom  the  patient 
has  been  present,  but  by  all  who  view  the  trace  after  it  has  been 
made.  Another  instrument  of  this  character  is  the  dynamograph, 
which  reveals  to  us  the  condition  of  muscular  power  and  nervous 
energy,  and  which,  like  the  sphygmograph,  furnishes  a  written  trace 
of  the  phenomena  which  take  place  under  the  influence  of  health 
and  disease. 

Another  important  advance  has  been  made  in  pathology,  in  the 
method  of  representing  the  appearance  of  diseased  organs.  The 
pathological  plates  hitherto  published  are  apt  to  give  false  ideas 
of  the  size  and  aspect  of  the  part  represented.  Their  correctness 
has  depended  upon  the  skill  of  the  artist ;  and  it  matters  not  how 
great  that  skill  might  be,  it  was  impossible  to  give  that  appearance 
of  solidity  and  depth  to  the  picture  presented  by  the  specimen  itself. 
Photography  was  first  called  upon  to  remedy  this  defect.  It  furnished 
the  true  outlines  of  the  object,  but  failed  in  giving  the  necessary 
appearance  of  solidity,  till  by  the  means  of  the  stereoscope  a  painting 
was  obtained,  which  fully  equals  a  view  of  the  specimen  itself,  and 
now  this  pathological  painting  can  be  multiplied  to  any  extent,  and. 
the  instruction  derived  from  it  can  be  enjoyed  by  him  who  sees  it, 
almost  as  well  as  by  him  who  made  the  autopsy.  The  more  minute 
tissues  can  now  be  studied  by  microphotography,  and  attempts  are 
now  being  made  to  obtain  stereoscopic  views  of  the  ultimate  histo- 
logical elements.  The  credit  of  calling  to  our  aid  the  stereoscope  in 
perfecting  the  photographic  views  of  diseased  organs,  I  am  pleased 
to  say,  belongs  to  a  member  of  our  Society. 

In  offering  suggestions  in  relation  to  the  improvement  of  our 
profession,  I  would  recommend  that  the  different  county  societies 
wake  up  to  greater  and  more  extended  usefulness.  They  can,  and 
should,  in  all  cases  be  sustained  in  such  a  manner  as  to  conduce  to 
the  benefit  of  their  individual  members  and  the  profession  at  largo. 
The  meetings  should  be  held  more  frequently  than  they  are,  and 
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each  member  should  feel  under  obligations  to  do  his  part  in  making 
these  meetings  both  interesting  and  instructive.  These  meetings 
bring  the  members  together,  make  them  feel  their  individual  respon- 
sibility, their  common  interest,  and  give  them  a  position  and  power 
which  they  cannot  possess  when  they  remain  separated,  isolated,  and 
divided.  In  union  there  is  strength.  Let  the  members  of  our  pro- 
fession become  more  united  and  thus  more  strengthened.  Our  State 
Society  is  directly  interested  in  this,  for  as  the  standard  of  each 
county  society  is  elevated,  so  will  be  the  character  and  the  influence 
of  those  whom  they  send  here  as  their  representatives.  I  would 
recommend  that  post-mortem  examinations  be  made  more  frequently 
than  they  have  been.  This  means  of  acquiring  knowledge  and  pro- 
moting the  interests  of  our  profession  has  been  too  much  neglected. 
In  this  county,  and  especially  in  this  city,  I  am  happy  to  say  there 
has  been  a  marked  improvement,  and  more  autopsies  are  now  made 
in  one  month  —  or  even  in  one  week  —  than  were  once  made  in  the 
whole  year.  The  community  seem  more  willing  that  these  exami- 
nations should  be  made,  and  this  feeling  should  be  fostered.  The 
public  should  be  induced  to  think  that  they  have  an  interest  in  these 
investigations,  and  that  the  investigations  tend  to  benefit  not  only 
the  profession,  but  it  also.  When  these  examinations  are  made, 
pathological  specimens  should  be  carefully  obtained,  and  these  speci- 
mens should  be  exhibited  in  the  meetings  of  the  county  society,  thus 
affording  instruction  to  all  the  members,  and  causing  them  to  take 
a  deeper  interest  in  their  profession,  and  giving  a  better  and  more 
definite  knowledge  of  the  diseases  which  they  are  called  upon  to 
treat.  A  suggestion  was  made  in  1867,  that  a  revision  of  our  by- 
laws should  be  made.  In  accordance  with  this  suggestion  a  com- 
mittee was  then  formed  and  continued  the  next  year,  and  that 
committee,  after  much  care  and  attention,  have  proposed  a  revision 
of  the  by-laws,  which  I  doubt  not  will  commend  itself  to  the  appro- 
bation of  the  members  of  this  Society. 

I  had  intended  to  make  some  recommendation  in  relation  to  the 
election  of  officers,  but  the  Committee  on  the  proposed  new  by-laws 
have  had  the  subject  under  discussion,  and  I  think  the  change  which 
they  suggest  will  be  all  that  is  required. 

I  would  call  the  attention  of  the  Society  to  the  subject  of  the 
unauthorized  renewals  of  prescriptions  by  apothecaries,  and  to  tin1 
s;ilr  and  dispensing  of  medicines  by  persons  who  are  not  qualified 
for  such  work.  This  subject  was  brought  t<>  your  attention  bj  my 
predecessor.  A  committee  was  formed  to  consider  the  matter,  and  a 
report  from  this  committee  was  transmitted  to  the  Society,  in  a  series 
of  resolutions,  in  one  of  which  "they  recommended  the  appointment 
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of  a  local  committee  to  present,  if  practicable,  the  necessary  docu- 
ments to  the  present  Legislature  of  the  State  of  New  York,  to 
procure  such  legal  enactments  as  shall  accomplish  the  end  desired." 
In  accordance  with  this  recommendation  a  committee  was  formed, 
and  I  would  express  the  hope  that  that  committee  would  attend  to 
this  subject  and  bring  it  to  the  attention  of  the  Legislature  at  the 
present  session. 

In  conclusion,  gentlemen,  I  thank  you  for  the  honor  you  have 
conferred  upon  me  in  selecting  me  as  your  presiding  officer.  I  shall 
endeavor  to  discharge  in  an  acceptable  manner  the  duties  thus 
imposed,  and  in  the  performance  of  these  duties  I  shall  crave  that 
indulgence  which  your  partiality  authorizes  me  to  expect  from  you. 

Dr.  Ellsworth  Elliot  offered  the  following,  which  was  adopted : 

Resolved,  That  the  thanks  of  the  Society  are  due  and  are  hereby 
tendered  to  its  President  for  his  inaugural  address,  and  that  a  copy 
hereof  be  referred  to  a  committee  of  three  to  report  what  action 
should  be  taken  in  reference  to  the  subjects  contained  therein. 

The  "Vice-President,  in  accordance  with  the  above,  appointed  Drs. 
E.  Eliot,  Burdick,  and  Jewett,  such  committee. 

Dr.  J.  Y.  Cobb  then  offered  the  following,  which  was  also  adopted  : 

Resolved,  That  the  President  appoint  a  committee  of  three  to 
extend  an  invitation  to  the  Governor,  and  to  such  members  of  the 
Legislature  as  belong  to  the  medical  profession,  to  attend  the  meet- 
ings of  this  Society  during  its  session. 

Drs.  J.  V.  Gobi),  James  S.  Bailey,  and  T.  B.  Reynolds  were 
appointed  as  such  committee. 

There  were  present  and  took  their  seats  the  following 

Permanent  Members. 
Drs.  J.  V.  P.  Quackenbush,  Drs.  Marcus  M.  Wood, 

James  P.  White,  J.  R.  Boulware, 

Wm.  H.  Bailey,  Oliver  White, 

John  Y.  Lansing,  William  Govan, 

Alden  March,  A.  L.  Saunders, 

William  B.  Bibbins,  S.  O.  Vanderpoel, 

IT.  Potter,  E.  R.  Squibb, 

A.  N.  Bell,  James  H.  Armsby, 

Tabor  B.  Reynolds,  Joseph  C.  Hutchison, 

Henry  D.  Didama,  Abram  Haun, 

Lake  I.  Tefft,  John  V.  Kendall, 

J.  V.  Cobb,  George  Burr, 

1ST.  C.  Husted,  George  Cook, 

J.  N.  Northrop,  Sanford  Eastman, 
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William  Russell, 
John  P.  Shaver, 
Thompson  Burton, 
Henry  S.  Crandall, 
H.  S.  Chubbuck, 
C.  C.  Covel, 
Frederick  Hyde, 
Ferris  Jacobs, 
Darwin  Colvin, 
J.  JSTewkirk, 
Morgan  Snyder,- 
E.  S.  Lyman, 
William  Tibbitts, 
O.  M.  Allaben, 
C.  Y.  Barnett, 
John  P.  Gray. 
John  W.  Greene, 
B.  P.  Staats, 
David  Little, 
Harvey  Jewett, 
John  Ferguson, 
Hiram  Corliss, 
Z.  P.  Blake, 
A.  F.  Doolittle, 
H.  X.  Porter, 
Levi  Moore, 
Wm.  P.  Seymour, 
James  Ferguson, 
S.  M.  Van  Alstyne, 
Moses  C.  Hasbrouck, 
E.  Odcll, 


John  F.  Whitbeck, 
John  G.  Orton, 
G.  J.  Fisher, 
William  S.  Preston, 
Alexander  Ayres, 
L.  B.  Cotes, 
J.  H.  Reynolds, 
James  McNaughton, 
J.  Foster  Jenkins, 
Peter  P.  Staats, 
Joseph  Bates, 
R.  Blawis, 
A.  Van  Dyck, 

C.  S.  Wood, 
H.  B.  Salmon, 
G.  A.  Dayton, 
Geo.  A.  Bradford, 
Griffin  Sweet, 

E.  W.  Bottum, 
Samuel  G.  Wolcott, 
S.  T.  Hubbard, 
E.  G.  Crafts, 
R,  L.'  Allen, 
John  Swinburne, 
I.  I.  Buckbee, 
Clark  A.  Nicholson, 
J.  H.  Wheeler, 
S.  H.  Freeman, 
Peter  McXaughton, 

D.  P.  Bissell/ 
J.  E.  Casey. 


Delegates. 
Albany  County  Medical  Society,     Edward  R.  Hun,  Albany. 

James  S.  Bailey.        " 
Elexander  A.  Edmeston,  Albany 
Joseph  Lewi.  Albany. 


Lansing  Griffin,  Binghamton. 


Allegany  Co.  Medical  Society,  . . . 

Broome  Co.  Medical  Society,  .... 

Cattaraugus  Co.  Medical  Society, 

Oayuga  County  Medical  Society,  James  W.  Wilkie,  Auburn. 

Chautauqua  Co.  Medieal  Society. 

Chemung  Co.  Medical  Society,. .   William  C.  Wey,  Elmira. 
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Chenango  Co.  Medical  Society, . . 
Clinton  Co.  Medical  Society,  .  . . 
Columbia  Co.  Medical  Society, .  . 
Cortland  Co.  Medical  Society,  .  . 
Delaware  Co.  Medical  Society, .  . 
Dutchess  Co.  Medical  Society,  . . 

Erie  County  Medical  Societ}r, .  . . 

Essex  County  Medical  Society, .  . 
Franklin  Co.  Medical  Society,  .  . 
Fulton  Co.  Medical  Society,  .... 
Genesee  Co.  Medical  Society, .  . . 
Greene  Co.  Medical  Society, .... 
Hamilton  Co.  Medical  Society,. . 
Herkimer  Co.  Medical  Society,. . 
Jefferson  Co.  Medical  Society,  . . 
Kings  Co.  Medical  Society, 

Lewis  Co.  Medical  Society, 

Livingston  Co.  Medical  Society, 
Madison  Co.  Medical  Society, . . . 
Monroe  Co.  Medical  Society,  . . . 

Montgomery  Co.  Medical  Society, 
New  York  Co.  Medical  Society, 


Niagara  Co.  Medical  Society,.  . 

Ontario  Co.  Medical  Society,  . . 
Oneida  Co.  Medical  Society, .  .  . 

Onondaga  Co.  Medical  Society, 
Orange  Co.  Medical  Society,  .  . 
Orleans  Co.  Medical  Society,  .  . 
TAssem.  No.  210.] 


S.  F.  McFarland,  Oxford. 
D.  G.  Dodge,  Rouse's  Point. 

H.  C.  Hendrick,  McGrawville. 
J.  S.  McLaury,  Walton. 
Thomas  Hammond,  jr.,  Dover. 
M.  R.  Holbrook,  Poughkeepsie. 
Julius  F.  Miner,  Buffalo. 
J.  R.  Lathrop,  " 

D.  W.  Jones,  Chateaugay  Lake. 
F.  Burdick,  Johnstown. 

John  R.  Cotes,  Batavia. 

E.  Whittlesey,  Durham. 

H.  H.  Green,  Paine's  Hollow. 

Isaac  H.  Barber,  Brooklyn. 
R.  Cresson  Stiles,         " 

F.  M.  Perine,  Dansville. 
Frank  D.  Beebe,  Hamilton. 
R.  C.  Reynolds,  Pittsford. 
Charles  E.  Rider,  Rochester. 
John  Parr,  Buel. 

Henry  D.  Noyes,  New  York  city. 

James  L.  Little,  " 

Nathan  Bozeman,  " 

William  F.  Thorns, 

William  S.  White, 

T.  A.  Emmet, 

Jerome  C.  Smith, 

Robert  Newman, 

Jno.  R.  Van  Ivleek, 

Ellsworth  Eliot, 

C.  N.  Palmer,  Lock  port. 

N.  T.  Clark, 

E.  W.  Simmons,  Canandaigua. 

Walter  Booth,  Boonville. 

W.  R.  Griswold,  New  Hartford. 

N.  R.  Tefft,  Onondaga. 
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Oswego  Co.  Medical  Society,  . . 
Otsego  Co.  Medical  Society,. . . 

Putnam  Co.  Medical  Society, .  . 
Queens  Co.  Medical  Society,  .  .  . 
Rensselaer  Co.  Medical  Society, 


Richmond  Co.  Medical  Society,  . 
Rockland  Co.  Medical  Society, . . 
St.  Lawrence  Co.  Medical  Society, 


Saratoga  Co.  Medical  Society,  . . 
Schenectady  Co.  Medical  Society, 
Schoharie  Co.  Medical  Society, .  . 
Schuyler  Co.  Medical  Society,  . . 
Seneca  Co.  Medical  Society,  .... 
Steuben  Co.  Medical  Society, . . . 

Suffolk  Co.  Medical  Society, 

Sullivan  Co.  Medical  Society,.  . . 

Tioga  Co.  Medical  Society, 

Tompkins  Co.  Medical  Society, .  . 
Ulster  Co.  Medical  Society,  .... 
Warren  Co.  Medical  Society,  . . . 
Washington  Co.  Medical  Society, 

Wayne  Co.  Medical  Society, . 

"Westchester  Co.  Medical  Society, 
Wyoming  Co.  Medical  Society,  . 

Yates  Co.  Medical  Society, 

Albany  Medical  College, 

Academy  of  Medicine, 

Bellevue  Hospital  Med.  College, 
College  of  Physicians  A:  Surgeons, 

University  of  New  York, 

Long  [si and  College  Hospital,.. 

University  of  Buffalo, 

Geneva  Medical  College, 

New  York  State  Lunatic  Asylum, 
New  Hampshire  Medical  Society, 
Massachusetts  State  Med.  Society, 

Berkshire  Dist.  Med.  Soc,  Mass., 


J.  B.  Murdoch,  Oswego. 
G.  L.  Halsey,  Unadilla. 
T.  B.  Smith,  Cooperstown. 

Darling  B.  Whitney,  E.  Norwich. 
R.  H.  Ward,  Troy. 
Geo.  H.  Hubbard,  Lansingburgh. 
William  S.  Cooper,  Troy. 

T.  B.  Smith,  Tappantown. 

Caleb  Pierce,  Madrid. 

B.  F.  Sherman,  Ogdensburgh. 

E.  H.  Bridges,  " 

N.  H.  Ballou,  Mechanicsville. 

A.  M.  Yedder,  Schenectady. 

William  Lamont,  Charlotteville. 

J.  W.  Thompson,  Watkins. 

Lewis  Post,  Lodi. 

Samuel  Ensign,  Bath. 

E.  P.  Jarvis,  Center  Moriches. 

J.  L.  La  Moree,  Grahamville. 

Lyman  Congden,  Jacksonville. 
John  Wales,  Ron  clout. 
Hiram  McNutt,  Warrensburg. 
A.  J.  Long,  Whitehall. 
Charles  G.  Pomeroy,  Newark. 


E.  S.  Smith,  West  Dresden. 
Jacob.  S.  Mosher,  Albany. 
Geo.  F.  Shrady,  New  York  city. 
Geo.  T.  Elliot,  jr.,  « 

J.  M.  (t onlay.  New  York  city. 
Benj.  Howard,  " 


Adoniram  Smalley,  Lebanon. 
William  G.  Wheeler,  Chelsea. 
Henry  L.  Sabin,  Williamstown. 
C.  T.  Collins,  Gt.  Barrington. 
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Berkshire  Dist.  Med.  Soc,  Mass.,  O.  S.  Root,  Pittsiield. 
Pennsylvania  State  Med.  Society,  S.  S.  Schultz,  Danville. 
Connecticut  State  Med.  Society,  13.  H.  Catlin,  West  Meridcn. 

Invited  Members. 

Jolm  J.  Flint, Fort  Edward. 

E.  G.  Clark, Sandy  Hill. 

Robert  Frazier, Camden. 

William  M.  McLaury, New  York  city. 

James  L.  Babcock, Albany. 

William  Fitch, Dryden. 

R.  J.  O'Sullivan, New  York  city. 

Henry  S.  Case, Albany. 

Charles  H.  Porter, Albany. 

M.  L.  Fincle, Jonesville. 

J.  D.  Button, Auburn. 

Wilson  T.  Bassett, Cooperstown. 

Henry  D.  Whiton, Troy. 

Samuel  Mitchell, Cameron  Mills 

George  T.  Stevens, Albany. 

William  H.  Craig, Albany. 

A.  Yanderveer, Albany. 

R.  D.  Traver, Green  Island. 

G.  H.  Newcomb, Albany. 

Wesley  M.  Carpenter, Erieville. 

E.  S.  Dunster, New  York  city. 

Edwin  Hutchinson, Utica. 

William  Yosburgh, Lyons. 

R.  Loughran, Kingston. 

W.  H.  Stewart, Earlville. 

William  S.  Hoffman, Port  Byron. 

Norman  L.  Snow, Canajoharie. 

H.  S.  West, Binghamton. 

Asahel  Perry, South  Easton. 

Samuel  Peters, Crescent. 

Daniel  D.  Bucklin, Lansingburgh. 

Martin  L.  Mead, Albany. 

S.  R.  Millington, Poland. 

J.  O.  Yan  Hoevenbergh, Kingston. 

M.  R.  Peck, Glens  Falls. 

F.  W.  Root, East  Hamilton. 

J.  S.  Reynolds, Saratoga. 

N.  E.  Sheldon, Glens  Falls. 
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M.  W.  Townsend. Bergen. 

B.  Knapp, New  York  city. 

The  President  appointed  and  announced  the  following  committees  : 

On  Business  —  Drs.  Sanford  Eastman,  Wm.  C.  Wey,  E.  Odell. 

On  Credentials  —  Drs.  A.  L.  Saunders,  J.  K.  Boulware,  Wm. 
Go  van. 

On  Medical  Ethics—  Drs.  W.  B.  Bibbins,  H.  S.  Chubbuck,  D. 
Colvin. 

On  Reception  —  Drs.  Alden  March,  K  C.  Husted,  John  R.  Yan 
Kleek. 

The  chairman  of  committee  on  reception,  Dr.  March,  introduced 
the  following  gentlemen,  delegates  from  other  State  organizations : 

Drs.  Smalley,  Lebanon,  delegate  from  New  Hampshire  State 
Medical  Society ;  O.  S.  Root,  Pittsfield,  Mass.,  delegate  from  Berk 
shire  District  Medical  Society;  B.  H.  Catlin,  West  Meriden,  Conn., 
delegate  from  Conn.  State  Medical  Society;  William  G.Wheeler, 
Chelsea,  Massachusetts  State  Medical  Society ;  C.  T.  Collins,  Great 
Barrington,  Berkshire  Medical  Society;  Henry  L.  Sabin,  Williams- 
town,  Mass.,  member  State  Medical  Society. 

Dr.  Cobb,  the  chairman  of  the  committee  appointed  to  invite 
legislative  members,  offered  the  following  report,  which  was  accepted, 
and  committee  discharged : 

The  committee  appointed  to  invite  the  professional  members  of  the 
Legislature,  and  the  Governor  to  the  deliberations  of  the  Society, 
report  the  performance  of  their  duty. 

J.  Y.  COBB, 
JAMES  S.  BAILEY, 
T.  B.  REYNOLDS. 

The  chairman  of  the  committee  on  President's  address,  Ellsworth 
Eliot,  offered  the  following  recommendation,  which  was  accepted : 

The  committee  to  whom  was  referred  the  President's  inaugural 
address,  would  recommend,  in  regard  to  the  death  of  Thomas  C. 
Brinsmade,  once  President  of  this  Society,  that  Dr.  Geo.  H.  Hubbard 
be  requested  to  read  at  this  meeting  the  eulogium  which  he  pro- 
nounced before  the  Rensselaer  County  Medical  Society. 

Dr.  Squibb,  from  previous  committee  on  prize  essays,  read  the  fol- 
lowing report,  in  the  absence  of  the  chairman,  Dr.  E.  H.  Parker : 

To  the  President  of  the  Medical  Society  of  the  State  of  New  York  : 

The  committee  on  prize  essays  beg  leave  to  report,  that  they  have 
this  year  awarded  the  prize,  founded  by  Dr.  Merrill  II.  Cash,  to  the 
author  of  an  essay  entitled  "A  Practical  Treatise  on  Acupressure." 
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The  motto  of  the  essay  is :  "  Rem  acu  tetigi"  and  a  sealed  envelope, 
with  the  same  motto,  covering  the  author's  name,  accompanies  this 
report. 

The  committee  understand  that  the  amount  thus  awarded  by  them, 
and  derived  from  the  accumulated  interest  of  the  fund,  is  $100. 

Accompanying  the  essay  are  several  drawings,  and  an  interesting 
series  of  wet  preparations  illustrative  of  the  effects  of  acupressure  on 
the  blood  vessels  of  man  and  the  lower  animals.  In  view  of  the 
intrinsic  value  of  the  preparations,  and  of  the  impossibility  of  other- 
wise utilizing  them,  the  committee  would  suggest,  that  the  essay 
should  be  read  to  the  Society  at  such  time  as  may  be  most  convenient, 
and  the  preparations  exhibited.  This  seems  the  more  desirable,  from 
the  fact  that  the  subject  is  one  of  great  practical  interest  to  every 
surgeon,  and  will  be  likely  to  lead  to  an  earnest  discussion. 

Your  committee  beg  leave  still  further  to  suggest,  that  it  will  bo 
necessary  for  the  Society  to  make  some  definite  statement  of  the 
amount  of  the  prize  (if  any)  to  be  offered  for  next  year,  and  that  in 
view  of  the  tardiness  in  the  publication  of  the  transactions  of  the 
Society,  it  is  more  desirable  than  ever  that  the  offer,  with  its  condi- 
tions, should  be  at  once  and  thoroughly  advertised  in  the  principal 
medical  journals  of  the  State. 

EDWARD  H.  PARKER,  Chairman, 

Albany,  February  3,  1869.  for  the  Committee. 

The  report  was  accepted. 

The  President,  upon  opening  the  envelope  accompanying  the  essay 
recommended  by  the  committee,  read  the  name  of  its  author,  Dr. 
Joseph  C.  Hutchison,  of  Brooklyn. 

The  committee  to  whom,  at  the  last  meeting  of  the  Society,  was 
referred  the  consideration  of  a  paper  entitled  "  Propositions  on 
Sloughing,  with  a  case  and  its  consequences,"  reported  through  their 
chairman  Dr.  Joseph  C.  Hutchison.  The  report  was  received  and 
the  committee  discharged.     For  report  see  article  YII. 

Dr.  Didama  offered  the  following,  which  was  adopted : 

Resolved,  That  the  report  of  the  committee  on  "  Propositions  on 
Sloughing"  be  adopted  as  an  expression  of  the  opinion  of  this 
Society. 

Dr.  Squibb,  from  committee  on  Pharmacology,  read  his  report, 
which  was  accepted.     For  report  see  article  VIII. 

Dr.  A.  March  presented  a  letter  from  Dr.  Charles  A.  Lee,  desir- 
ing an  amendment  to  the  by-laws  in  regard  to  the  mode  of  electing 
the  President  of  the  Society.  It  was  read,  and  referred  to  the  com- 
mittee on  revision  of  by-laws. 
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Dr.  Eastman,  chairman  of  business  committee,  presented  the  fol- 
lowing : 

The  business  committee  submit  the  eulogy  upon  the  late  Dr. 
Thomas  C.  Brinsmade  by  Dr.  Geo.  H.  Hubbard  of  Lansingburgh, 
X.  Y.,  and  recommend  a  departure  from  the  usual  custom  of  refer 
ring  such  communications  to  the  publishing  committee,  and  that  the 
paper  be  read  by  the  author,  on  account  of  the  high  professional 
standing  and  elevated  personal  character  sustained  by  our  departed 
friend  and  brother,  but  chiefly  from  the  fact  that  Dr.  Brinsmade  was 
for  many  years  a  regular  attendant  on  the  annual  meetings  of  this 
Society,  and  was  honored  by  the  highest  office  in  our  gift,  having 
been  elected  its  President  in  1858. 

The  eulogy  was  read  by  Dr.  Hubbard  as  recommended  by  the. 
committee. 

The  business  committee  presented  a  paper  on  "  Apocynum  Canna- 
binum,"  by  Harvey  Jewett,  M.  D.,  of  Canandaigua,  and  recom- 
mended it  to  be  read  by  its  author  and  referred  to  the  committee  on 
publication.     For  paper,  see  article  IX. 

Dr.  Jewett  then  read  his  paper. 

The  following  communication  was  read  before  the  Society : 

Dr.  Quackenbush  will  be  happy  to  see  the  members  of  this  Society, 
delegates,  invited  guests,  and  those  in  attendance  at  this  meeting, 
together  with  the  members  of  the  Albany  County  Medical  Society, 
at  his  residence,  712  Broadway,  on  Wednesday  evening,  at  9  o'clock. 

On  motion,  the  Society  adjourned  to  meet  at  three  p.  m. 

First  Day  —  Afterxoon  Session. 

The  Society  met  pursuant  to  adjournment,  at  three  p.  m.,  and  was 
called  to  order  by  the  President. 

Dr.  Eastman  suggested  that  the  minutes  of  the  meeting  be  read  on 
the  morning  of  each  day's  session,  and  omitted  on  the  re-assembling 
in  the  afternoon.     Adopted. 

The  business  committee,  through  their  chairman,  announced  the 
reception  of  a  very  interesting  paper  upon  "  Quinia  and  its  Salts,"  by 
Dr.  Rogers,  of  New  York.  Notwithstanding  the  merits  of  the  paper 
according  to  the  regulations  of  the  Society  it  could  not  be  received, 
because  the  doctor  was  neither  a  delegate  nor  permanent  member. 

Dr.  March  introduced  to  the  Society  Dr.  C.  T.  Collins,  delegate 
from  Berkshire  District  Medical  Society,  Mass.;  also,  Dr.  "Wm.  G. 
Wheeler,  delegate  from  Ma— achusetts  Medical  Society  and  Dr.  S.  S. 
Schultz,  from  Pennsylvania. 

Dr.  March  read  a  paper  entitled  "  Spontaneous  Lithotomy,"  giving 
an  account  of  a  case  in  which  a  laro-e  sized  vesical  calculus  was  dis- 
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charged  through  an  ulceration  in  the  perineum,  and  exhibited  the  per- 
son in  whom  it  occurred.     For  paper  see  article  Y. 

The  Secretary,  Dr.  Bailey,  read  the  following  communication  from 
the  State  Dental  Society,  then  in  session : 

"  By  a  by-law,  the  officers  of  the  State  Medical  Society  are  made 
honorary  members  of  the  State  Dental  Society,  which  is  now  in  ses- 
sion in  the  city  of  Albany.  You  are  cordially  and  respectfully 
invited  to  the  privileges  of  the  floor.  B.  T.  WHITNEY, 

J.  A.  PERKINS." 

On  motion  the  communication  was  received. 

Dr.  Wm,  G.  "Wheeler,  delegate  from  the  Massachusetts  State  Med- 
ical Society,  reported  a  case  of  excision  of  the  head  of  the  femur  for 
morbus  coxarius.     See  article  X. 

Dr.  Hiram  Corliss  continued  his  report  of  a  case  of  ovarian  dropsy 
tapped  through  the  vagina.  This  case  he  partially  reported  last  year, 
and  for  full  particulars  referred  the  society  to  the  published  report  in 
the  Medical  Record.  The  patient,  he  said,  was  doing  well,  and  he 
believed  that  tapping  per  vaginum  in  these  cases  would  eventually 
supersede  the  more  capital  operation  of  ovariotomy. 

Dr.  White,  of  Buffalo,  did  not  agree  with  Dr.  Corliss  in  reference 
to  the  operation  named  by  him,  and  believed  that  as  each  case  must 
depend  upon  its  own  merits,  ovariotomy  must  take  the  precedence. 
In  that  connection  he  referred  to  a  patient  that  Dr.  Miner  of  Buffalo 
had  refused  to  operate  upon  on  account  of  acute  inflammation  of  the 
ovary.  Dr.  White  subsequently  tapped  her  through  the  vagina  with 
at  least  temporary  relief.  This  case,  however,  to  his  mind,  proved 
only  an  exception  to  a  general  rule. 

Dr.  Bibbins  referred  to  a  case  of  spontaneous  recovery  from  ovarian 
dropsy.  A  patient  presented  herself  to  him  at  the  dispensary  with  a 
tumor  to  the  left  of  the  umbilicus.  After  a  careful  examination  he 
came  to  the  conclusion  that  the  protrusion  was  not  a  part  of  the  ova- 
rian tumor,  but  a  small  abscess.  He  accordingly  opened  it,  and  to  his 
astonishment  the  tumefaction  collapsed  without  any  external  dis- 
charge. In  the  course  of  a  day  or  two  adhesion  took  place  about  the 
incision,  and  a  characteristic  discharge  was  established.  Subsequently 
an  opening  established  itself  in  the  groin.  The  patient  soon  passed 
out  of  his  hands,  and  at  the  end  of  some  years  he  found  her  perfectly 
recovered. 

Dr.  Wheeler,  of  Massachusetts,  referred  to  a  case  of  spontaneous 
rupture  of  an  ovarian  sac  through  Douglas'  fossa,  occasioned  by  rid- 
ing over  a  very  rough  road.     The  patient  eventually  recovered. 
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Dr.  Nathan  Bozeman  next  read  a  very  elaborate  paper  on  the  cer- 
tainty of  the  operation  for  vesico-vaginal  fistula.     See  article  IX. 

Dr.  Thomas  Einraett  said :  "  I  think  Dr.  Bozeman  has  no  right  to 
give  the  construction  he  takes  in  regard  to  those  cases.  Some  fifty 
or  sixty  left  the  hospital  in  various  stages  of  treatment.  Some  came 
to  the  hospital  and  were  never  treated  at  all.  This  would  leave  a 
wrong  impression.  In  reference  to  the  case  of  which  the  doctor 
speaks,  it  was  stated  that  each  operation  was  a  success.  It  was  a 
case  where  the  whole  base  of  the  bladder  and  the  whole  vagina  were 
lost,  and  in  three  cases  I  restored  the  vagina.  It  gives  the  impres- 
sion that  it  took  three  or  more  when  one  section  would  have  an- 
swered. I  do  not  know  about  the  case  from  Troy  spoken  of.  It  gives 
the  impression  that  it  was  too  bad  a  case  to  be  attempted.  Perhaps 
there  was  no  room  for  her.  I  believe  it  is  necessary  that  I  should 
refer  to  this  in  justice  to  myself." 

Dr.  Bozeman :  I  did  not  intend  to  do  injustice  to  Dr.  Emmett.  Of 
course  I  have  no  other  data  to  govern  me  in  the  statistics  than  those 
that  he  published.  He  publishes  230,  200  of  which  were  cured.  He 
says  those  230  were  presented  previous  to  October,  1867,  and  his 
work,  from  which  I  got  my  information,  was  published  twelve 
months  afterward.  He  don't  say  that  any  of  the  230  presented 
themselves  for  treatment.  The  inference  is,  that  the  230  passed 
through  his  hands  unrecovered  or  died.  The  only  way  the  facts  can 
be  reached  in  collecting  statistics  is  to  take  the  cases  as  they  present 
themselves  —  the  proportion  of  cases  that  are  cured  to  the  whole 
number  presented.  I  certainly  am  sorry  if  I  have  said  any  thing 
that  the  doctor  should  construe  as  reflecting  upon  him  or  his  veracity. 

The  paper  was  referred  t<>  the  publishing  committee. 

The  President  announced  the  following  nominating  committee: 

First  District, Dr.  Oliver  White. 

Second  District, "     J.  Foster  Jenkins. 

Third  District, "     Ferris  Jacobs. 

Fourth  District, "     U.  Potter. 

Fifth  District, "     John  P.  Gray. 

Sixth  District, "     J.  G.  Orion." 

Seventh  District, "     Frederick  Hyde. 

Eighth  District, "     L.  B.  Coates. 

Dr.  Eastman,  chairman  of  the  business  committee,  said  : 

The  business  committee  would  call  the  attention  of  the  Society  to 
the  fact  that  a  misunderstanding  exists  on  the  part  of  the  committee 
to  examine  the  case  of  Dr.  X.  K.  Freeman,  in  consequence  of  the 
decease  of  the  chairman,  Dr.  T.  (\  Brinsmade,  the  committee  suppos- 
ing it  to  have  been  referred  to  the  committee  on  ethir^,  and  hence  no 
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report  has  been  prepared.  The  business  committee  recommend  that 
the  subject  be  referred  to  the  committee  on  ethics,  appointed  this  day. 

On  motion  it  was  so  referred. 

The  business  committee  presented  the  following  papers  by  title, 
and  moved  their  reference  to  the  publication  committee : 

"  Obstetrical  Statistics,"  by  IT.  S.  Chubbuck  ;  "  Placenta  Praevia," 
by  C.  C.  F.  Gay ;  "  Biographical  Sketch  of  Francis  D.  Putman,"  by 
H.  Sandford  Cheeseman ;  "  Purpura,"  by  H.  S.  Crandall. 

The  business  committee  also  gave  notice  that  a  valuable  paper  on 
"  Constipation,"  written  by  R.  J.  O'Sullivan,  had  been  offered  them. 
Part  of  the  paper  had  been  published  in  the  Medical  Record,  and 
hence  is  respectfully  referred  to  the  committee  on  publication. 

On  motion  it  was  so  referred. 

It  was  moved  that  the  Society  adjourn  to  meet  in  the  evening 
at  eight  o'clock  to  hear  the  report  of  the  committee  on  by-laws. 
Adopted. 

First  Day  —  Evening  Session. 

The  Society  reconvened  at  3  o'clock,  pursuant  to  adjournment, 
and  was  called  to  order  by  the  President. 

The  President :  The  report  of  the  committee  on  by-laws  is  the 
first  business  of  the  evening.     Are  the  committee  ready  to  report? 

Dr.  Hun,  chairman  of  committee  on  by-laws :  The  committee 
appointed  to  revise  the  by-laws  report  as  follows  —  In  accordance 
with  the  resolution  passed  at  the  last  meeting,  they  have  printed 
copies  and  distributed  the  same  for  the  members  to  inspect. 

Dr.  O.  White  :  Mr.  President,  I  move  the  Secretary  read  the  report 
and  that  we  act  upon  it  seriatim,  and  take  the  question  on  the  whole 
after  we  get  through.     Adopted. 

The  Secretary  then  read  the  report,  after  which  each  article  was 
discussed  at  length,  and  severally  adopted  as  amended. 

Dr.  O.  White  moved  that  the  report  of  the  committee  on  revision 
of  the  by-laws  be  accepted,  and  that  they  be  adopted  as  amended. 
Carried. 

Dr.  O.  White:  I  congratulate  the  Society  upon  having  got  through 
this  tedious  business,  and  move  you,  sir,  this  resolution  :  "  Resolved, 
That  the  thanks  of  the  Society  be  given  to  the  members  of  the 
committee  on  revision  of  the  by-laws,  for  the  very  satisfactory 
manner  in  which  they  have  discharged  the  laborious  duties  assigned 
them."     Adopted.     For  by-laws  as  adopted,  see  article  II. 

On  motion  the  Society  adjourned  to  Wednesday  morning,  Feb- 
ruary 3d,  at  9  o'clock  a.  m. 
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Second  Day  —  Morning  Session. 

The  Society  met  pursuant  to  adjournment,  at  nine  o'clock.  The 
President,  Dr.  Quackeubush,  called  the  meeting  to  order,  when  the 
Pev.  Dr.  Heckman,  of  Albany,  offered  prayer. 

Minutes  of  previous  clay  read,  concurred  in  and  accepted. 

Dr.  Squibb  desired  to  know  whether  the  Secretary's  minutes  were 
to  be  the  published  report,  or  whether  that  of  the  Stenographic 
'.Reporter.  The  Secretary  replied  that  his  own  report  was  not  a  full 
one,  and  that  the  Stenographer's  report  was  the  one  intended  for 
publication. 

Dr.  March,  chairman  of  reception  committee,  introduced  the  fol- 
lowing medical  gentlemen:  Edwin  Hutchinson,  of  Utica;  "William 
H.  Stewart,  of  Chenango ;  M.  E.  Peck,  Warren ;  W.  H.  Earlville, 
Warren ;  E.  S.  Dunster,  Xew  York ;  William  Yosburgh,  Wayne ; 
Robert  Loughran,  Ulster ;  Henry  L.  Sabin,  Williamstown,  Mass. 

Dr.  March  remarked,  upon  introducing  Dr.  Sabin  :  Dr.  Sabin  is 
from  the  Massachusetts  State  Medical  Society.  He  has  been  a 
prominent  citizen  in  Williamstown  for  a  great  many  years,  and  has 
taken  great  interest  in  medical  promotion  in  Berkshire  county. 

The  President  said  :  In  the  name  and  behalf  of  the  Societ}-,  I  would 
welcome  you ;  and  allow  me  to  say  it  affords  me  great  pleasure,  for 
in  addressing  you,  I  am  addressing  a  friend  of  my  boyhood  days.  It 
enables  me  to  make  the  explanation  which  I  thought  was  due  to  the 
Society  last  evening.  You  will  remember,  gentlemen,  we  had  an 
interesting  and  laborious  meeting.  During  that  meeting  a  gentle- 
man from  Xew  York  requested  me  to  state  an  amendment  to  a  reso- 
lution after  twenty-nine  and  one-half  amendments  had  been  offered. 
I  did  not  hesitate  because  I  did  not  have  a  perfect  idea  of  all  those 
amendments,  including  the  one-half,  but  because  I  had  a  little  im- 
pediment in  my  speech,  and  I  think  that  impediment  was  occasioned 
by  the  removal  of  my  palate  by  Dr.  Sabin.  I  therefore  make  this 
explanation." 

Dr.  Sabin  :  "  Mr.  President,  I  did  not  expect  to  be  introduced  to 
this  Society  to-day  in  the  manner  I  have  been  by  Dr.  March,  but  I 
am  happy  to  be  presented  upon  this  occasion,  and  I  am  very  happy 
in  seeing  so  many  familiar  faces,  and  to  take  by  the  hand  so  many 
old  and  tried  friends  of  my  youth.  I  am  glad  to  see  you,  sir,  (turn- 
ing to  the  President)  in  the  position  you  arc,  and  as  I  look  upon  you 
I  cannot  but  remember  two  young  men  in  Williams  College  to  whom 
1  was  more  than  ordinarily  attached,  and  that,  Mr.  President,  Avas 
yourself  and  Mr.  Yanderpoel,  whose  deatli  I  have  recently  noticed 
in  the  papers,  and  I  would  say.  if  1  came  very  near  taking  your 
life,  and  producing  an  impediment  in  your  speech,  while  in  college, 
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I  did  not  take  away  your  brain  (applause),  and  I  did  not  take  away 
from  you  the  capacity  of  occupying  the  honorable  seat  as  the  Presi- 
dent of  the  New  York  State  Medical  Society  (applause),  and  more 
than  that,  sir,  I  feel  happy,  I  am  rejoiced,  not  for  the  complimentary 
manner  in  which  I  have  been  introduced  to  this  honorable  Society, 
by  my  friend,  Dr.  March,  but  I  feel  honored  in  taking  him  by  the 
hand,  as  the  chairman  of  this  committee,  as  a  son  of  Massachusetts. 
In  Massachusetts  we  Yankees  are  quite  apt  to  brag  a  little,  they  say. 
We  feel  a  little  complimented  when  one  of  our  sons  comes  up  to  the 
ordinary  stature  of  life,  but  when  they  tower  a  little  above  it,  we 
are  thrice  happy,  and  I  think  I  may  apply  that  to  my  friend,  Dr. 
March.  In  seeing  so  many  of  my  early  friends,  I  am  very  sorry 
indeed  that  I  was  not  present  here  yesterday  to  hear  the  obituary 
notice  read  of  Dr.  Brinsmade.  I  had  known  him  a  great  many 
years.  I  knew  him  when  he  was  a  modest,  studious,  enterprising, 
honest  young  man,  in  1819,  pursuing  his  profession  with  Dr  Keep, 
in  the  retired  town  of  New  Malboro,  Mass.  I  had  the  great  pleasure, 
but  a  few  days  before  his  death,  of  taking  him  by  the  hand  and 
spending  a  half  day  with  him  in  counsel,  and  I  cannot  but  feel  that 
a  star  has  set  in  the  Medical  Society  of  New  York.  He  was  a  good 
and  great  man,  and  his  departure  has  caused  a  void  most  difficult  to 
fill.  No  feeble  words  of  mine  can  convey  a  just  tribute  of  praise  to 
his  memory.  May  we  all  strive  to  emulate  his  good  example,  and 
aim  to  become,  as  he  was,  an  honor  to  the  profession,  a  friend  to 
humanity,  a  true  christian,  an  earnest  toiler  in  the  field  of  need, 

"  And  departing  leave  behind  us, 
Footprints  on  the  sands  of  time." 

Gentlemen,  with  these  remarks  I  congratulate  this  Society,  and  I 
would  extend  to  you  the  cordial  salutation  of  the  Massachusetts 
Medical  Society.  (Applause.) 

Dr.  Teffts :  I  wish  to  announce  the  death  of  a  member  from  the 
city  of  Syracuse.  Death  seems  to  have  taken  from  our  roll,  during 
the  past  year,  some  of  our  most  prominent  and  useful  members 
of  the  medical  profession.  The  gentleman  whose  death  I  announce 
was  a  prominent  member  of  this  Society,  and  was  usually  in  attend- 
ance here,  and  has  contributed  on  two  or  three  occasions  papers  of  a 
very  useful  character  to  our  transactions.  I  refer  to  the  death  of 
Dr.  A.  B.  Shipman,  who  died  September  15,  18G8,  in  the  city  of 
Paris.  He  had  been  long  in  the  profession,  and  stood  high  in  the 
central  part  of  the  State  as  a  surgeon,  and  his  advice  and  directions 
were  sought  by  all  parties  in  that  section  of  the  State,  and  I  would 
move  you,  sir,  that  a  committee  of  three  be  appointed  to  draft  reso- 
lutions expressive  of  the  sense  of  this  Society.     Adopted. 
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Drs.  Tefft,  Bradford  and  Purple  were  thereupon  appointed  such 
committee. 

Dr.  Squibb  :  I  desire  your  permission,  3Ir.  President,  to  announce 
the  death  of  Dewitt  C.  Enos,  of  Brooklyn,  a  delegate  to  this  Society, 
and  who  has  contributed  several  papers  to  this  Society.  He  died 
suddenly  in  his  office,  of  ossification  of  the  coronary  artery.  The 
notice  of  his  death  will  be  transmitted  to  the  Secretary  of  the  Society 
without  my  taking  up  further  time. 

Dr.  March  suggested  that  members  give  the  Society  notice  of  the 
death  of  members  as  they  occur.  Also  called  attention  to  the  fact 
that  letters  were  often  received  of  the  following  character : 

"New  York,  Feb.  1st,  1869. 

"Dear  Sir — Dr. ,  of  ,  has  been  proposed  as 

examiner  for  our  company.  We  have  been  referred  to  you  regarding 
his  character.  Can  we  place  entire  confidence  in  his  integrity  and 
professional  capacity  1 " 

Dr.  M.  desired  members  to  aid  in  making  the  list  as  complete  as 
possible  at  this  time,  for  reference  when  such  applications  are  made. 

Dr.  Ii.  Newman,  from  committee  on  consanguineous  marriages, 
read  his  report.     For  report  see  article  VI. 

Dr.  Govan  :  I  move  the  following  resolution  : 

Resolved,  That  the  thanks  of  the  Society  be  given  to  Dr.  Xew- 
man  for  his  highly  interesting  and  elaborate  report,  exhibiting  large 
research  and  great  ability  in  collating  facts  connected  with  his  sub- 
ject,  and  illustrating  the  truth  of  his  conclusions. 

Dr.  Elliot,  of  Xew  York,  said :  Each  individual  comes  into  the 
world  subject  to  two  influences,  the  first  is  that  of  hereditary  descent ; 
second,  the  special  principle  within  himself  that  enables  him  to  com- 
bat with  this  hereditary  influence.  "When  you  come  down  to  the 
question  of  consanguineous  marriages  you  have  these  influences  at 
work.  The  danger,  I  think,  is,  that  if  you  bring  together  two  beings, 
a  large  stock  of  influence  for  evil  out  of  any  of  the  progeny  of  this 
marriage,  are  those  hereditary  influences  for  evil  intensified  to  a  great 
degree,  and  which  has  produced  the  legislation  which  the  doctor  has 
mentioned.  If  yon  bring  together  two  persons  nearly  related,  but 
springing  from  a  stock  free  from  hereditary  influence  from  evil,  then 
under  such  circumstances  the  child  that  springs  from  such  marriage 
lias  hereditary  influences  for  good,  and  they  represent  the  large 
class  to  which  allusion  has  been  made  in  this  paper,  that  should,  as  I 
believe,  place  the  exceptional  cases  second  in  rank  to  the  other  class. 
In  seconding  this  motion  1  have  great  pleasure. 

The  resolution  was  then  unanimously  adopted. 
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Treasurer's  Report. 

Albany,  February  2d,  1809. 

The  Treasurer  submits  the  following  report  of  the  funds  of  this 
Society : 

Balance  in  the  treasury  at  last  annual  report,  $119.89. 

Received  from  Societies  and  Institutions  since  last  report  as  fol- 
lows : 

Society.  1868.  Paid  by.  Amount. 

Albany Dr.  Craig $12  00 

Allegany , 

Broome Dr.  S.  Griffin 

Cattaraugus 

Cayuga Dr.  J.  D.  Button 

Chautauqua 

Chemung Dr.  Wey 

Chenango Dr.  Odell 

Clinton Dr.  Wolff 

Columbia Dr.  Pruyn 

Cortland Dr.  Henclrick 

Delaware Dr.  McLaurey 

Dutchess Dr.  Holbrook 

Erie    Dr.  \7yckoff 

Essex  Dr.  Hale  

Essex Dr.  Pollard 

Franklin .  , 

Fulton   Dr.  Burdick 

Genesee Dr.  Coles 

Greene Dr.  McCabe 

Hamilton 

Herkimer Dr.  Greene 

Jefferson 

Kings Dr.  Squibb 27  00 

Lewis Dr.  Budd 5  00 

Livingston 

Madison Dr.  Saunders 

Monroe Dr.  Eider 

Montgomery Dr.  Parr 

New  York Dr.  Bibbins 

Niagara 

Oneida Dr.  Churchill 

Onondasja Dr.  Tefft 


5 

00 

6 

00 

5 

00 

5 

00 

5 

00 

6 

00 

5 

00 

6 

00 

6 

00 

15 

00 

5 

00 

5 

00 

5 

00 

5 

00 

5 

00 

6 

00 

6 

00 

9 

00 

5 

00 

63 

00 

12 

00 

9 

00 
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Society.  1868.  Paid  by.  Amount. 

Ontario Dr.  Murphy $6  00 

Orange Dr.  Montfort 6  00 

Orleans 

Oswego Dr.  Rice 

( )tseg(  i   Dr.  Smith 

Putnam 

Queens Dr.  Davidson  

Rensselaer Dr.  McLean 

Richmond Dr.  Moffatt 

Rockland Dr.  "Wigton 

St.  Lawrence Dr.  Sherman 

Saratoga ' Dr.  Colby 

Schenectady 

Schoharie Dr.  Laniont 

Schuyler Dr.  Thompson 

Seneca Dr.  Post 

Steuben Dr.  Dobson 

Suffolk 

Sullivan Dr.  LaMoree 

Tioga 

Tompkins Dr.  Congdon 

Ulster 

Warren Dr.  MeXntt 

Washington Dr.  Stewart 

Wayne Dr.  Pomeroy 

Westchester1 Dr.  Arnold 

Wyoming    

Yates 

From  Institutions  as  follows : 

Albany  Medical  College Dr.  Mosher 5  00 

Bellevue  College  Hospital 

College  Physicians  &  Surgeons 

Geneva  Medical  College Dr.  Hyde 5  00 

University  of  New  York 

University  of  Buffalo Dr.  White 5  00 

Long  Island  College 

New  York  Academy  Medicine. .   Dr.  Ranks 15  00 

Dr.  Bailey  for  diplomas  granted  by  censors  as  follows  : 

William  Douglas,  Buffalo 10  00 

M.  I,  Dunklemeyer,  Albany 10  00 

Clark  A  Davidson,  donation 3  00 
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00 
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00 
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00 
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00 

5 

00 
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00 
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00 

6 

00 
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00 
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00 
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00 

6 

00 

5 

00 

5 

00 
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00 
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00 
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00 

9 

00 
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Lewis  II.  White,  donation $3  00 

J.  II.  Armsby,  interest  Men-it  H.  Cash  fund  for  year  1868 .       35  00 
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The  expenditures  of  the  past  year  will  appear  by  the  following 
statements  and  accompanying  vouchers  : 

1S68. 

Feb.        8.  Paid  to  Dr.  "W.  H.  Bailey  for  services  as  sec'y.  $250  00 

"            "      "     for  postage 15  00 

"            "      "     for  services  of  page 3  00 

11.      "     for  services  of  doorkeeper,  cleaning  room 

and  cartage,  J.  Neubauer 15  00 

"      "     for  printing  and  packing  and  sending  off 
transactions,    Charles   Yan   Benthuysen 

&  Sons 25  S9 

"            "      "     Jos.  Gavit  &  Co.,  diplomas 10  15 

"            "      "     Geo.  AVakeman,  stenographer 55  80 

March  10.      "     Joel  Munsell  for  posters 3  00 

Aug.     20.      "     G.  W.  Gould  &  Co.,  bill  for  stationary.  . .  27  85 

Xuv.       2.      "     Joel  Munsell,  for  printing  by-laws 19  91 

$455  60 
Balance  in  treasury  Feb.  2,  1869 121  29 

8576  89 


Dr.  Tefft,  moved  that  the  report  be  received,  and  that  a  committee 
of  three  be  appointed  to  examine  the  accounts  and  accompanying 
vouchers.     Adopted. 

Drs.  Tefft,  Bates  and  Little  were  made  that  committee. 

Subsequently  they  reported  to  the  Society  that 
The  committee  to  whom  was  referred  the  treasurer's  report,  have 
examined  the  accounts  and  accompanying  vouchers,  and  found  them 
correct. 

LAKE  I.  TEFFT, 
JOSEPH  BATES, 
DAYID  LITTLE. 
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Dr.  Eastman,  from  business  committee,  offered  the  following, 
which  was  adopted : 

Whereas,  the  Dental  Society  of  the  State  of  New  York,  by  reason 
of  apparent  necessity,  and  by  power  conferred  by  the  Legislature, 
have  entered  upon  the  work  of  elevating  the  standard  of  preparation 
and  education  among  all  who  shall  hereafter  be  called  to  practice 
dentistry,  and  for  the  protection  of  their  specific  interests,  therefore, 
be  it 

Resolved,  That  this  Society  recognize  the  particular  significance 
of  this  step,  and  the  wholesome  influence  which  it  will  exert  upon 
the  art  of  dentistry  and  the  science  of  medicine. 

Resolved,  That  the  thanks  of  this  Society  are  hereby  tendered  to 
the  Dental  Society  for  the  courteous  invitation  expressed  in  their 
resolution  of  the  2d  inst. 

Resolved,  That  the  Secretary  be  instructed  to  transmit  a  copy  of 
these  resolutions  to  the  New  York  State  Dental  Society,  now  in  ses- 
sion in  this  city. 

Dr.  Henry  D.  Noyes,  of  New  York,  read  an  essay  upon  Glau- 
coma, illustrating  the  same  with  allusions  to  a  number  of  carefully 
prepared  charts.     For  paper,  see  Article  XIII. 

Drs.  Eider  of  Eochester,  and  Knapp  of  New  York,  remarked  upon 
the  great  utility  of  the  operations  spoken  of,  and  the  importance  of 
their  early  performance  in  arresting  the  progress  of  an  otherwise 
intractable  disease. 

Dr.  Newman  then  offered  the  following  : 

Resolved,  That  the  paper  of  Dr.  Noyes  be  received  and  referred 
to  the  committee  of  publication ;  and  that  the  thanks  of  this  Society 
be  tendered  to  Dr.  Noyes,  for  his  very  able  and  interesting  paper. 
Adopted. 

Dr.  Hutchison,  of  Brooklyn,  then  proceeded  to  read  his  prize 
essay  (in  "Acupressure." 

Dr  March :  I  have  been  much  interested  in  the  paper  just  read. 
He  incidentally  spoke  of  the  use  of  iron  wire  sutures.  I  want  to 
know  what  comparison  he  has  made  between  iron  and  silver  sutures. 

Dr.  Hutchison  :  Last  year  I  rarely  used  silver  wire ;  I  used  a 
good  quality  of  annealed  iron  wire.  It  is  much  cheaper,  and  very 
much  stronger. 

Dr.  March  :  In  1811  I  was  in  Guy's  Hospital,  and  I  saw  iron  wire 
nit  u re-  used  there.  I  have  used  them,  and  I  do  not  believe  but  what  it 
answers  all  the  purposes  of  silver  wire.  In  1861, 1  amputated  a  limb, 
and  used  acupressure.  It  was  a  few  days  before  I  intended  to  leave  to 
attend  the  American  "Medical  Association  in  New  IIa\  en,  and  in  thai 
case  there  was  a  little  secondary  haemorrhage,  and  we  never  employed 
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any  ligatures.  I  felt  as  though,  when  I  went  away  from  home  to 
amputate,  that  perhaps  it  might  be  safer  to  manage  a  case  with  the 
ordinary  ligature.  I  have  not  employed  the  acupressure  in  amputa- 
tions, but  the  principle  is  illustrated  in  every-day  practice  almost. 
Take  the  operation  for  hair-lip.  "We  clo  not  apply  ligatures  to  that 
artery,  but  we  apply  a  suture.  There  is  never  any  hemorrhage  then. 
I  have  employed  a  suture  when  it  was  almost  impossible  to  apply  a 
ligature  to  any  considerable  number  of  vessels.  The  doctor's  paper 
is  elaborate,  and  his  illustrations  are  very  clear. 

Dr.  Little  :  The  last  five  or  six  months,  I  have  been  in  the  habit 
of  using  acupressure,  and  I  must  coincide  with  the  doctor.  I  used 
it  in  a  case  of  amputation  of  the  breast.  I  removed  the  ligatures 
the  next  morning  at  inj  visit.  The  next  case  was  an  amputation  of 
the  thigh.  I  secured  the  femoral  artery  and  the  smaller  vessels  with 
the  Aberdeen  twist.  The  needle  from  the  femoral  artery  would  have 
been  removed  on  the  third  day,  but  the  patient  was  vomiting,  and 
it  was  not  removed  till  the  fourth  day.  I  have  employed  it  in  a  case 
of  amputation  of  the  knee-joint.  I  have  also  removed  a  tumor  from 
the  breast.  There  was  one  vessel  bleeding,  and  it  was  necessary  to 
apply  a  ligature,  and  that  would  have  been  sufficient  to  hold  it ; 
acupressure  was  passed  through  and  removed  the  next  morning. 
This  wound  rapidly  healed  up.  In  an  amputation  of  the  thigh,  the 
needle  was  passed  in  by  what  is  called  the  first  method,  and  the  needle 
removed  the  next  morning.  In  this  case  there  was  not  one  drop  of 
blood  or  pus  escaped.  The  sutures  were  all  removed  on  the  fourth 
day,  and  the  wound  was  entirely  healed.  This  is  the  first  case  I 
have  ever  seen  of  healing  so  quickly.  It  seems  to  me  that  this  mode 
of  arresting  hemorrhage  is  valuable  to  our  physicians.  We  know 
that  the  pressure  of  a  single  ligature  will  be  sufficient,  in  the  few 
days  it  is  on,  to  open  the  wound  afresh  and  cause  suppuration.  It 
gives  a  chance  for  gangrene  and  erysipelas.  It  has  been  a  surprise 
that  the  matter  has  not  been  investigated  more  fully.  Physicians, 
by  one  or  two  trials  of  it,  will  be  satisfied  of  its  efficacy.  There 
are  some  cases  where  1  think  it  is  impossible  to  apply  it.  There 
must  be  a  thorough  cleansing  of  the  wound. 

Dr.  Howard :  It  is  unnecessary  to  advert  to  the  paper  to  which 
we  have  just  listened,  for  we  know  that  the  secondary  hemorrhage, 
resulting  after  the  suppuration,  and  proving  fatal  in  operations  that 
would  otherwise  be  successful,  is  frequent.  The  success  of  acupres- 
sure has  been  demonstrated  long  ago,  still,  to  say  the  least,  it  is  very 
desirable  to  see  the  demonstrations  by  one  of  our  own  members. 
I  would,  in  case  there  should  be  no  objection  made,  like  to  anticipate 
an  objection  that  might  be  raised  in  connection  with  some  of  the 
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experiments.  It  may  be  said  that  the  experiments  were  made  upon 
animals.  In  so  far  as  those  animals  were  dogs,  I  would  coincide 
with  the  objection.  I  have  operated  extensively  upon  dogs,  and  I 
would  be  unwilling  to  accept  any  conclusion  derived  from  that 
course.  I  find  that  the  arteries  are  all  small,  and  there  is  a  lack 
of  impulse,  and  then  the  dog  lives  anyhow  (laughter).  In  the  case 
of  sheep  being  used,  I  would  coincide,  because  their  arteries  are 
nearly  the  size  of  the  human  being.  All  the  conditions  are  exceed- 
ingly similar  to  those  of  a  human  being.  The  animal  is  very  docile 
and  easy  to  be  managed.  Mr.  Jones,  whose  work  has  been  alluded 
to,  speaks  of  the  manner  in  which  they  (needles)  are  worked.  I 
would  take  exception  if  it  was  intended  to  be  stated  that  acupres- 
sure is  applicable  in  all  cases.  That  it  may  be  applicable  in  all  cases 
of  divided  ends  of  arteries,  I  would  not  dispute.  Suppose,  for 
instance,  you  wish  to  apply  acupressure  to  the  femoral  artery.  I 
think  few  of  us  would  venture  to  perform  the  operation  without 
feeling  apprehensive  of  damaging  neighboring  vessels.  There  is 
another  objection.  In  the  paper,  we  heard  about  the  pressure  being 
too  great,  and  again,  about  the  pressure  having  been  too  long  con- 
tinued. I  think  it  will  be  seen  that  to  truly  regulate  the  pressure  as 
desired,  would  be  exceedingly  difficult,  I  should  apprehend  clanger 
and  take  exception  to  the  rule  if  it  is  intended  to  cover  this  case  I 
mentioned.  In  cases  of  accidents,  it  is  better  to  apply  a  ligature  at 
such  points,  whose  quality  is  inocuous,  and  the  maimer  of  tying  is 
such  as  cannot  induce  ulceration.  I  know  the  theory  is  new  to 
most  of  these  present.  I  have  performed  largely  on  sheep  since 
1861,  and  I  have  found  that  without  one  exception,  taking  thirteen 
in  succession,  without  any  selection  of  the  sheep,  in  every  case  the 
result  has  been  followed  by  complete  occlusion  of  the  artery.  In  no 
case  has  there  been  an  ulceration,  and  no  morbid  process.  The  liga- 
ture has  been  wrapped  around  with  just  enough  fibre  to  encase  it, 
and  there  it  has  remained.  It  was  impossible  to  discover  where  the 
ligatures  were  applied,  except  when  you  looked  close  you  discovered 
a  bulbous  mass ;  in  the  center  of  the  bulb  there  was  the  ligature. 
It  is  my  belief,  that  in  a  case  where  acupressure,  on  account  of  too 
great  pressure,  is  not  advisable,  that  an  innocuous  ligature  should  be 
applied.  One-third  of  the  current  should  be  allowed  to  pass  and 
then  y«iu  get  ,-i  1  ictter  occlusion  than  in  the  ligature. 

Dr.  Little:  I  think  iron  wire  suture  is  better  than  silver,  because 
silver  lias  a  spring  to  it.  The  next  day,  or  u  tew  hours  afterwards, 
by  removing  yum-  needle  the  wire  comes  out  all  right.  [Dr.  L.  then 
explained  the  manner  of  using  the  needle  in  the  case  of  amputation 
of  the  thigh,  stating  that  the  use  of  the  small   needle  was  preferable. 
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Also  explained  the  use  of  the  Aberdeen  twist.]  I  will  mention  a  case 
in  St.  Luke's  Hospital,  of  strangulated  hernia.  I  stopped  the  hemor- 
rhage with  an  ordinary  pin.  After  the  operation  I  withdrew  the  pin,  and 
sewed  up  the  wound.  In  the  course  of  the  evening  hemorrhage  came 
on  in  sufficient  quantity,  so  it  was  necessary  for  the  wound  to  be  re- 
opened and  a  ligature  applied.  This  is  the  only  case  I  ever  saw  in 
which  hemorrhage  followed  the  withdrawal  of  a  needle.  I  supposed 
that  the  pressure  being  on  twenty  minutes  was  sufficient  to  control  it ; 
I  sewed  it  up  and  allowed  the  patient  to  go,  but  in  this  case  there  was 
some  hemorrhage,  as  I  have  said.  At  least,  ten  or  twelve  hours  should 
elapse  before  the  pin  is  withdrawn.  These  acupressure  needles  should 
be  made  of  good  steel.  It  is  better  to  have  a  glass  head,  as  you  can 
make  considerable  pressure  upon  it  for  passing  it  through  a  flap. 

Dr.  Wheeler:  I  will  say  one  word  upon  this  subject,  although  it 
has  been  exhausted.  I  will  say  that  the  time  for  talk  and  the  time 
for  dissertation  upon  this  subject  of  acupressure  seems  to  have  passed. 
The  subject  has  been  fully  discussed  here  to-day.  I  think  the  time 
has  come  for  the  general  practitioner  to  commence  to  make  applica- 
tion of  the  needles  himself.  I  think  after  a  few  applications  he  will 
soon  fall  into  the  habit  of  using  acupressure.  Three  years  ago  I  com- 
menced the  use  of  the  acupressure,  and  I  find  myself  using  the  needles, 
and  the  litagure  is  almost  forgotten.  I  think  it  possesses  advantages 
over  the  use  of  the  silver  needle  and  the  use  of  the  ligature.  In  con- 
nection with  ovariotomy,  in  a  case  of  that  kind,  where  it  is  employed 
in  closing  the  peritoneum,  to  have  nothing  to  trouble  it  afterwards, 
in  that  case,  as  in  my  case,  where  there  was  a  hemorrhage,  the  needle 
was  all  that  was  necessary,  and  in  a  few  hours  it  was  removed,  and 
the  patient  came  out  all  right.  There  are  many  places  where  the 
needle  can  be  used,  where  the  forceps  cannot  reach  it.  All  that  is 
necessary  is  to  pass  it  through  and  pass  a  loop  over  it  and  you  have 
got  it.  It  is  not  necessary  to  understand  all  these  different  methods, 
but  take,  for  instance,  the  Aberdeen  twist,  and  you  have  got  all  you 
need.  The  general  practitioner  once  commencing  in  a  small  way, 
gets  along  and  finally  becomes  an  expert. 

Darling  B.  Whitney,  East  Norwich,  moved,  and  it  was  carried, 
that  the  thanks  of  this  Society  be  presented  to  Dr.  Hutchison,  for 
his  interesting  paper. 

On  motion,  the  Society  adjourned  to  re-assemble  at  3  o'clock. 

Second  Day — Afternoon"  Session. 
Meeting  called  to  order  at  3£  o'clock  by  President  Quackenbush. 
The  President  added  Dr.  J.  S.  Mosher  in  the  place  of  Dr.  Brins- 
made,  deceased,  to  the  committee  appointed  last  year  on  so  much  of 
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the  President's  address  as  related  to  the  legislative  action  on  abor- 
tion.  The  committee  now  consists  of  Drs.  Banks,  Rochester,  Lan- 
sing and  Mosher. 

The  business  committee  presented  the  following  papers,  by  title, 
viz. : 

"  Biographical  Sketch  of  Augustus  "Willard,  M.  D.,"  by  William 
D.  Purple,  M.  D. 

A  chart,  showing  the  influence  of  impure  air  and  over-crowding, 
on  the  health  of  the  various  wards  in  the  city  of  New  York,  by 
W  Faulds  Thorns,  M.  D. 

An  obituary  notice  of  Dr.  Freeman  Tourtelote,  by  Dr.  R.  L.  Allen. 

The  following  was  submitted  by  the  business  committee  and 
adopted : 

The  business  committee  having  learned  that  a  number  of  deaths 
from  trichina  have  occurred  in  different  localities  in  this  State  dur- 
ing the  present  winter,  and  that  Dr.  Edward  R.  Hun,  of  Albany, 
and  Dr.  Cobb,  of  Rome,  have  made  some  valuable  observations  on 
the  subject,  we  therefore  suggest  that  they  be  invited  to  communi- 
cate to  the  Society  the  result  of  their  observations. 

Dr.  H.  S.  West,  of  Binghamton,  late  of  Asia  Minor,  read  a  paper 
entitled  "  Medical  and  Surgical  Experience  in  Asia  Minor."  See 
Article  XIV. 

In  reply  to  an  inquiry,  Dr.  West  said  the  natives  seldom  or  never 
called  medical  aid  in  midwifery  cases,  and  that  they  had  no  obstet- 
rical forceps. 

On  motion  of  Dr.  Odell,  the  thanks  of  the  Society  were  tendered 
to  Dr.  West  for  his  interesting  paper.  The  paper  was  referred  to  the 
publishing  committee. 

Dr.  H.  Knapp,  of  New  York,  made  some  remarks  upon  the  differ- 
ent forms  of  intra-ocular  tumors,  with  the  intention  of  proving  that 
in  their  study  better  facilities  were  offered  for  the  clinical  apprecia- 
tion of  growths  in  that  locality,  especially  in  regard  to  the  signifi- 
cance of  the  appearances  of  malignancy  under  the  microscope  than 
in  any  other  part  of  the  body. 

Dr.  Eastman  moved,  Dr.  Knapp  present  his  remarks  in  writing  to 
the  publishing  committee.     Adopted. 

Dr.  Noyes  :  My  experience  is  affirm atory  of  what  Dr.  Knapp  has 
said.  I  may  relate  a  single  case  that  happened  six  years  ago,  of  a 
Jewish  boy,  sixteen  years  of  age.  On  examination,  there  appeared 
a  tumor  growing  upon  the  choroid.  There  was  a  slight  effusion 
between  the  choroid  and  the  retina.  This  is  the  first  stage  of  the 
disease.  At  that  time  extirpation  of  the  eye  was  strongly  advised, 
but  declined.     The  boy  went  to  California,  and  within  a  year  from 
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the  time  when  I  first  saw  him  he  presented  himself  again,  suffering 
the  symptoms  of  glaucoma,  attacks  of  violent  pain  having  come  on. 
At  this  period  it  would  have  been  extremely  difficult  to  say  that  a 
tumor  existed  in  the  eye.  But  the  tumor  was  removed  and  is  in  my 
possession.  His  subsequent  history  I  have  known  nothing  about.  I 
cannot  tell  whether  he  has  had  relapses  in  other  portions  of  the  body, 
or  whether  he  is  still  alive. 

Dr.  March  :  I  have  the  pleasure  of  introducing  Dr.  Daniel  D. 
Bucklin,  of  Lansingburgh,  who  comes  recommended  by  Dr.  Hubbel, 
of  Troy ;  also  Dr.  S.  R.  Millington,  of  Herkimer  county ;  also  Dr. 
Asahel  Perry,  of  South  Easton,  Washington  county.  There  is 
one  little  incident  about  our  connection.  Dr.  Perry  says,  "  he 
attended  the  first  course  of  lectures  I  ever  gave,  which  was  in 
1S25  ;"  so  you  see  the  young  man  (pointing  to  a  rather  elderly  man). 
[Applause.] 

The  President :  The  Society  is  very  happy  to  see  the  "  young 
man."     [Applause  and  laughter.] 

Dr.  Ellsworth  Eliot,  of  the  committee  on  the  suggestions  contained 
in  the  President's  address,  made  the  following  report : 

The  committee  to  whom  was  referred  the  President's  inaugural 
address,  agree  in  his  opinion  that  our  county  societies  should  "  wake 
up  to  greater  and  more  extended  usefulness,"  and  as  one  method  to 
accomplish  this  result  they  would  recommend  for  adoption  the  fol- 
lowing resolution : 

Resolved,  That  in  every  county,  meetings  should  be  held  as  often 
as  every  quarter,  and  wherever  practicable,  every  month. 

The  committee  would  suggest  that  annual  meetings  for  the  elec- 
tion of  officers  and  delegates  should  be  held  at  county  seats,  and  the 
other  meetings  at  such  places  in  the  county  as  each  society  shall 
think  most  advantageous. 

The  committee  would  also  suggest  that  special  efforts  be  made  to 
enroll  as  members  of  county  societies  the  names  of  all  persons  duly 
authorized  to  practice  our  profession  who  conform  to  the  code  of 
ethics  of  this  Society,  and  that  of  the  American  Medical  Association. 

In  regard  to  the  unauthorized  •  renewal  of  prescriptions  by  drug- 
gists, the  committee  are  of  opinion  that  for  the  safety  of  the  patient, 
and  in  justice  to  the  physician,  this  practice,  as  a  rule,  should  be 
discouraged,  and  should  be  forbidden,  where  medicines  are  ordered 
which  would  produce  serious  results  if  used  injudiciously.  This  sub- 
ject has  been  discussed  in  many  medical  journals  and  societies,  and 
many  have  recommended  that  our  legislators  should  be  asked  to 
enact  a  law  forbidding  the  renewal  of  prescriptions  without  a  writ- 
ten order  from  a  physician.    However  just  and  wise  such  a  law  might 
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be,  the  committee  think  that  an  appeal  to  our  law-makers  would  be, 

injudicious. 

The  communication  sent  to  us  by  the  ISTew  York  Academy  of 

Medicine,  and  referred  to  your  committee,  does  not,  in  our  opinion, 

call  for  any  action  on  the  part  of  this  Society. 

ELLSWORTH  ELIOT,  M.  D., 
HARVEY  JEWETT,  M.  D., 
FRAKCIS  BURDICK,  M.  D. 

Dr.  Squibb  moved  the  adoption  of  the  report,  which  carries  with 
it  the  adoption  of  the  resolution.     Carried. 

Dr. :  I  rise  to  simply  remark,  in  relation  to  meetings  of 

County  Medical  Societies,  that  a  written  request  in  the  county  is  a 
mere  formality  and  will  look  well  on  paper,  but  is  impracticable.  If 
we  meet  twice  a  year  we  do  as  well  as  we  can.  I  would  be  glad  to 
travel  three  times  the  distance  I  do,  which  is  twenty-one  miles,  to 
meet  with  our  Society ;  but  there  is  no  need  of  legislating  upon  it 
when  it  cannot  in  my  opinion,  be  done. 

Dr.  Potter :  I  suppose  this  is  advisory,  and  not  mandatory ;  I  don't 
suppose  this  resolution  is  really  mandatory,  and  I  think  we  had  bet- 
ter pass  it. 

Dr.  Sabin  :  "We  are  in  the  habit,  in  the  county  of  Berkshire,  of 
holding  monthly  medical  meetings.  I  live  in  the  extreme  part 
of  the  county,  and  if  I  take  my  horse  I  ride  twenty  miles,  and  if  I 
go  around  I  go  twenty-five  miles.  "We  generally  have  had  interest- 
ing meetings.  They  are  meetings  as  old  as  I  am,  and  I  am  always 
benefited,  and  I  go  home  refreshed  ;  and  we  recommend  the  zeal  to 
others  in  our  profession.  I  am  kept  alive  by  the  young  men  who 
come  up  to  the  meetings.  One  very  desirable  result  which  occurred 
in  our  county,  has  been  that  the  members  of  our  county  Society  are 
a  unit.  I  must  say  the  charge  in  regard  to  bickering  and  quarreling 
and  that  kind  of  nonsense,  they  say  doctors  are  apt  to  get  into,  is 
gone  with  us.  We  are  a  band  of  brothers,  in  our  meetings  and  in 
our  business.  Another  desirable  result  is  absolutely,  almost,  the 
death  blow  to  homoeopathy.  One  of  the  great  results  that  goes  to 
put  down  that  system  is,  that  the  often er  we  meet  and  discuss  medi- 
cal subjects  the  less  we  do  and  the  more  we  cure  [applause].  Ano- 
ther thing  about  it  is,  we  don't  have  any  time  to  get  into  any  trouble 
among  ourselves  by  this  system,  and  it  has  been  said  to  me  when  I 
have  been  to  the  Society  in  Boston,  "  You  are  really  the  best  organi- 
zation in  the  State,  and  we  like  to  have  you  come  here,  because  you 
are  as  one  man."  It  seems  to  me  there  can  be  no  difficulty  in  this 
great  State  to  carry  out  such  a  project.     I  say  as  a  delegate  from  the 
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Massachusetts  Medical  Society,  three  years  ago  I  came  up  here  and 
attended  through  three  days'  meeting,  and  such  a  medical  meeting, 
I  must  say,  I  never  attended.  It  was  a  feast  of  fat  things,  from 
beginning  to  end.  I  made  a  report  to  that  effect  to  our  county 
medical  society,  and  we  went  down  from  Berkshire  the  next  year, 
and  instead  of  having  one  day  we  had  two  days,  and  we  expect  by 
the  laudable  example  of  the  State  of  New  York,  next  year  I  hope 
to  have  three  days. 

Dr.  March  :  I  hate  to  trespass  upon  the  good  nature  of  this 
Society ;  they  have  indulged  me  too  much  already ;  but  I  have  a  little 
case  here  for  your  inspection  (exhibing  a  boy  about  thirteen  years 
of  age).  This  boy  comes  from  Delaware  county.  He  is  afflicted 
with  a  cystic  tumor  upon  the  neck,  developed  at  an  early  period  of 
life,  probably  congenital. 

Dr.  J.  G.  Orton's  paper  on  "  A  Successful  Case  of  Ovariotomy," 
was  referred  to  the  publication  committee.     See  Article  XV. 

Dr.  Hutchison  offered  the  following  resolution  : 

liesolved,  That  Dr.  A.  !N".  Bell  be  appointed  a  standing  committee 
on  hygiene,  to  continue  the  plan  of  report  expressed  in  Dr.  Bell's 
last  report,  to  be  found  on  page  ninety-one  of  the  last  volume  of  the 
Transactions,  viz. :  "to  report  upon  and  present  such  subjects  as  may 
seem  to  the  committee  of  special  importance  for  the  administration 
of  hygiene." 

Dr. offered,  as  an  amendment,  "  and  also  to  consider  such 

subjects  as  may  be  referred  to  them  for  the  administration  of  hygiene 
by  this  Society ;"  and  remarked  that  there  was  no  department  of 
medicine  which  was  more  important  to  the  profession  than  hygiene 
and  sanitary  medicine,  and  the  Society  needed  such  a  committee,  to 
whom  subjects  of  epidemics  could  be  referred,  —  the  cattle  disease 
for  instance.  He  therefore  recommended  the  motion  with  great 
pleasure. 

Dr.  Swinburne  said  it  seemed  to  him  it  would  be  well  to  have  one 
at  Buffalo  and  another  at  the  central  or  western  part  of  the  State. 
It  was  his  desire  to  have  more  than  one  appointed,  and  he  would 
therefore  move  the  appointment  of  two  others. 

Dr.  Squibb :  I  am  strongly  in  favor  of  one-man  committees. 
Communications  between  committee-men  are  laborious,  and  add  to 
the  labors  without  adding  corresponding  value  to  the  Society.  One- 
man  committees  have,  in  my  experience,  always  worked  best,  and  I 
would  have  the  Society  bear  in  mind  that  we  have  men  who  present 
voluminous  reports.  If  the  reports  are  to  come  up  next  year  to  be 
read,  I  think  we  ought  to  think  of  it  when  we  make  the  committees, 
and  not  snub  the  men  when  the  reports  come  up  to  be  read. 
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Dr. :  I  object  to  giving  a  man  a  carte  blanche  to  run 

over  everything  lie  may  like  to. 

[Cries  of  "question,"  "question!"'] 

Dr.  Bell :  If  a  committee  of  that  kind  is  worth  anything,  we  shall 
get  more  by  having  more  than  one-man  power,  and  I  would  move  to 
have  one  man  from  each  senatorial  district  of  the  State.     Lost. 

Dr.  Hutchison's  resolution,  together  with  the  amendment,  was 
then  adopted. 

LIGATURE    OF    EXTERNAL    ILIAC   FOR   ANEURISM. 

Dr.  Miner,  of  Buffalo,  reported  by  invitation,  a  case  of  aneurism 
of  the  femoral  and  lower  portion  of  the  external  iliac  artery.  The 
patient  was  admitted  to  the  Buffalo  General  Hospital;  was  thirty- 
three  years  old ;  otherwise  healthy.  Tumor  had  been  of  three 
months'  standing,  was  the  size  of  the  closed  hand,  the  anterior  sur- 
face being  irregular  in  outline,  and  apparently  so  very  thin  as  to  be 
liable  at  any  time  to  give  way  entirely.  All  other  modes  of  treat- 
ment being  considered  inapplicable,  the  external  iliac  was  ligatured 
in  the  usual  way  at  its  middle  part,  without  delay  or  embarrassment, 
in  presence  of  the  class  in  the  Buffalo  Medical  College,  and  nearly 
the  entire  medical  profession  of  Buffalo.  ]STo  unpleasant  symptoms 
followed  ;  the  ligature  separated  from  the  vessel  on  the  twenty-third 
day  after  operation,  and  at  the  present  time  the  patient  may  be 
reported  as  cured,  so  far,  at  least,  as  this  operation  is  concerned. 
About  the  time  of  the  separation  of  the  ligature,  aneurism  was 
noticed  to  be  developing  in  the  artery  of  the  opposite  side  in  exactly 
the  same  part  of  the  vessel.  Dr.  Miner  also  spoke  of  the  inapplica- 
bility of  acupressure,  and  of  the  various  modes  of  operation. 

Remarks  were  made  upon  the  diseases  of  arteries  and  the  pathol- 
ogy of  aneurism  of  arteries  by  Drs.  March  and  Hutchison. 

Dr.  Benjamin  Howard,  of  New  York,  said  he  had  no  paper  to 
present  before  the  Society,  but  he  would  simply  illustrate  from  a 
manikin,  devised  for  the  purpose  of  illustrating  the  anatomy  of  her- 
nia to  students,  and  also  a  new  truss  which  he  had  devised.  He  said, 
in  common  with  all  other  teachers  of  surgical  anatomy,  he  had 
experienced  the  difficulty  of  clearly  impressing  the  student  with  the 
relations  of  these  parts.  The  manikin  he  exhibited  he  had  used  in 
his  lectures  at  the  University  of  New  York,  and  found  it  obviated 
the  chief  difficulties  in  the  case.     The  obstacles  have  been, 

First.  Bad  nomenclature;  the  external  ring  is  said  to  be  internal 
to  the  internal  ring,  and  the  internal  ring  external  to  the  external 
ring.  If  the  terms  superficial  and  deep  rings  were  substituted  exclu- 
sively, the  paradox  and  perplexity  from  this  cause  might  cease. 
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Second.  The  parts  whose  relations  are  most  important  are  on  diff- 
erent planes,  from  before  backward,  and  this  order  of  superposition 
required  that  each  part  should  be  removed  in  order  to  show  the  next 
beneath  it,  and  so  on,  until  on  coming  down  to  the  deeper  parts  all 
the  useful  relations  were  gone. 

The  doctor  then  exhibited,  so  as  to  be  clearly  visible  throughout 
the  hall,  the  superficial  and  deep  rings ;  the  entire  course  of  the 
canal  and  the  epigastric  artery  in  situ,  and  their  natural  relations,  at 
one  and  the  same  time.  Also  produced  the  various  kinds  of  hernia, 
and  then  proceeded  to  apply  taxis  and  other  operations,  etc. 

The  doctor  then  exhibited  a  truss  he  had  devised,  combining  an 
addition  to  the  spring  which  helped  to  support  the  abdominal  viscera, 
and  having  a  pad  whose  position  could  be  changed  so  as  to  be 
adjusted  as  the  growth  of  the  patient  or  change  in  the  parts  might 
require,  so  that  the  same  pad  might  be  shifted  or  other  pads  be  fitted 
to  the  same  spring,  and  thus  avoid  the  necessity  of  getting  so  fre- 
quently new  trusses.  The  pad  was  made  of  cork,  and  could  be 
fashioned  to  suit  the  case  by  any  surgeon.  The  doctor  had  found 
it  effectual  when  all  other  trusses  had  failed. 

Report  received  with  thanks,  and  referred  to  committee  on  publi- 
cation. 

Dr.  J.  W.  S.  Gouley,  of  New  York,  remarked  upon  a  new  opera- 
tion for  external  urethrotomy,  devised  by  himself,  and  said  he  should 
be  indebted  to  the  members  who  had  performed  the  operation  if  they 
would  send  a  brief  synopsis  of  their  cases  for  tabulation  in  an  arti- 
cle he  had  in  course  of  preparation.  Residence  52  "West  24th  street, 
New  York. 

Report  received  and  referred  to  publishing  committee.  See  Arti- 
cle XVI. 

Dr.  Wm.  Manlina  Smith,  from  the  committee  on  pharmacology, 
through  Dr.  E.  R.  Squibb,  presented  a  report  on  conium  maculatum, 
which,  on  motion,  was  referred  to  committee  on  publication.  See 
Article  XVII. 

A  paper  entitled  "  A  case  of  Faulty  Diagnosis,"  by  Dr.  T.  A.  Em- 
met, of  New  York,  was  read  by  title  and  referred  to  publication 
committee. 

The  Chairman  of  business  committeee  :  I  move  when  this  Society 
adjourn  this  evening,  they  adjourn  to  meet  to-morrow  morning  at 
nine  o'clock.     Carried. 

Dr.  Squibb:  I  ask  that  Dr.  Corliss  occupy  a  short  time,  as  he  sug- 
gested.    [Unanimously  adopted  amid  roars  of  laughter.] 

Dr.  Corliss:  Mr.  President,  and  brother  members,  I  am  very  mnch 
gratified   with  the  privilege,  but  I  shall  not  occupy  half  an  hour, 
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and  I  am  always  inclined  to  despise  any  man  that  will,  when  there 
are  so  many  half  hours  and  so  many  men  to  speak  half  hours,  tres- 
passing upon  another's  time.  I  simply  wanted  to  say,  if  I  had  an 
opportunity,  but  I  had  got  somewhat  cooled  off,  and  I  had  been 
lying  here  in  statu  quo  for  three  hours,  and  I  am  without  animation 
almost. 

I  had  thought  that  I  might  occupy  a  few  moments  of  your  time. 
I  wish  to  look  over  the  rise  and  progress  of  this  Society,  as  I  have 
been  among  you  so  long.  I  will  look  back  upon  its  progress  and  the 
position  it  now  holds  in  the  medical  world,  as  well  as  in  medicine, 
in  the  United  States  and  in  the  State  of  Xew  York.  When  I  have 
thought  of  its  progress,  and  when  I  have  thought  of  the  wonderful 
success  of  the  Society  as  we  have  heard  from  gentlemen  from  other 
States  to-day  and  yesterday  speaking  of  us  as  a  sample  Society,  I 
have  been  more  than  gratified  with  our  efforts,  and  we  have  arrived 
at  this  stage  and  this  height  by  indefatigable  efforts.  AVe  have 
arrived  at  this  by  work.  Work  —  individual  work  and  collective 
work,  in  a  way  that  we  all  work,  and  that  is  the  way  for  us  to  work. 

I  said  yesterday,  I  thought  that  the  time  was  within  twenty-five 
or  thirty  years,  when  tubercular  consumption  would  be  cured.  "When 
tubercles  in  the  lungs  would  be  removed  in  their  incipiency,  and, 
indeed,  when  in  a  considerable  degree  of  progress;  need  I  not  re-as- 
sert the  thought  ?  What  are  tubercles  ?  They  are  little,  very  small 
at  the  beginning,  hardened  specks  in  the  lungs.  They  go  on  to 
ulceration  —  what  of  that  ?  They  are,  says  the  wise  man  in  the 
profession,  in  a  very  bad  location,  you  cannot  handle  them.  To  be 
sure,  there  is  reasoning  in  that,  but  there  is  a  way  to  get  there — get 
there  through  the  blood.  We  are  going  to  send  a  great  many  things 
through  the  blood.  We  have  sent  a  good  many  things  into  the 
absorbing  system.  We  send  a  little  matter  under  the  skin,  and  in  a 
few  moments  an  impression  is  made.  We  can  send  through  the 
blood  and  dissolve  those  tubercles,  and  I  wish  to  say  a  word  on  this 
particular  subject,  inasmuch  as  there  is  such  avast  amount  of  death 
resulting  from  this  terrible  disease;  60,000  annually  die  in  Great 
Britain,  and  a  very  large  proportion  of  all  that  die  in  the  civilized 
world  die  of  tubercular  consumption,  and  we  ought  to  be  looking  at 
it  with  the  microscope  and  through  the  blood.  Now,  Ave  have  not 
lost  our  relish  for  the  old  system,  that  believed  that  this  disci-'' 
existed  in  the  blood.  We  ran  off  thirty  years  ago,  and  said  every 
thing  was  solid  —  everything  that  was  good  or  evil  existed  in  the 
body  in  the  solid  state.  But  I  think  we  have  fallen  back,  and  are 
beginning  to  think  that  the  fluids  have  a  good  deal  to  do  —  that  the 
circulating  mediums  have  a  good  deal  to  do  with  the  diseases  of  the 
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body.  I  am  sorry  I  consented  to  occupy  any  time,  for  as  I  said,  I 
have  lost  my  spirit.  I  am  not  able  to  do  myself  justice  at  this  par- 
ticular time,  but  I  am  very  much  obliged  to  the  Society  for  the  oppor- 
tunity of  saying  what  I  have,  and  I  should  like  to  hear  others  for  a 
few  moments. 

Dr.  Peters  (Saratoga  Co.)  said  :  I  am  not  aware  that  I  can  interest 
an  audience  of  this  character,  as  I  am  a  perfect  stranger  to  most  of 
you,  although  I  have  been  in  the  field  of  practice  about  a  quarter  of  a 
century.  First,  I  would  desire  to  thank  this  body  for  the  honor  con- 
ferred upon  me  in  making  me  a  member  for  this  present  session.  I 
certainly  would  be  ungrateful  if  I  were  not  to  do  this  very  thing. 
I  have  felt  very  much  entertained,  and  certainly  have  been  aided  in 
my  arduous  labors  in  my  profession.  I  have  practiced  for  this 
length  of  time  in  the  country,  and  there  must  be  a  vast  amount  of 
labor  in  going  from  one  patient  to  another.  I  have  had  considera- 
ble experience,  allow  me  to  say,  in  the  treatment  of  typhoid  fever. 
I  would  desire  to  relate  one  case  which  will  serve  as  an  illustration 
to  others.  It  was  very  interesting  to  me,  inasmuch  as  it  occurred 
in  the  case  of  a  brother-in-law  of  mine,  who  was  at  the  time  in  the 
army.  He  had  been  wounded  at  Bermuda  Hundreds,  and  suffered 
an  amputation  of  the  left  arm  above  the  elbow,  and  was  removed  to 
the  General  Hospital  at  Fortress  Monroe,  and  lay  there  in  a  suffer- 
ing condition  for  a  time,  and  then  typhoid  fever  set  in.  Marked 
features  of  hospital  gangrene  attacked  the  stump.  He  was  then 
removed  to  the  gangrene  ward,  and  I  was  telegraphed  to  come  and 
see  him  die.  I  found  him  a  picture  of  agony,  and  one  that  would 
terminate  fatally.  We  had  a  long  consultation,  and  the  council 
agreed  that  he  must  die,  and  that  this  hospital  gangrene  and  the 
typhoid  symptoms  must  prove  fatal.  He  had  the  usual  symptoms 
of  typhoid  fever  and  first  features  of  lock-jaw.  The  muscles  were 
already  contracted,  and  he  was  obliged  to  speak  with  his  teeth  closed.. 
He  was  passing  his  evacuations  in  bed  insensibly ;  he  was  very  much 
emaciated,  and  his  skin  was  hot  and  dry ;  his  bowels  were  tympani- 
tic, and  he  was  scarcely  able  to  recognize  me  as  his  relative.  I 
administered  to  him  quinine,  brandy,  and  tincture  of  iron.  I  have 
differed  in  my  treatment  from  that.  In  cases  of  t}Tphoid  fever  it  is 
the  notion  with  a  good  many  of  us  to  incline  to  leave  (and  I  think 
rightly  so)  the  patient  alone  a  little  more,  and  administer  a  little 
more  care  and  nutriment,  and  otherwise  leave  the  patient  alone.  I 
examined  this  case  very  closely  a  few  hours,  and  I  came  to  the  con- 
elusion  I  would  do  as  I  would  if  he  were  at  his  own  home,  or  at 
mine.  In  spite  of  the  gangrene  and  the  bad  condition  of  things 
before  me,  I  resolved  to  withdraw  his  medicine,  and  let  the  man 


36  Transactions  of  the 

alone.  I  did  so,  but  I  did  not  let  the  surgeons  know  about  it,  as  1 
was  almost  ashamed  of  it,  but  I  am  not  ashamed  of  it  now  before 
this  Society,  considering  the  result.  I  gave  him  a  little  milk  —  as 
much  as  I  could  get  down,  and  occasionally  the  pulp  of  a  grape,  and 
perhaps  the  pulp  of  a  ripe  peach.  In  the  course  of  the  day  I  thought 
I  could  observe  an  improvement  in  the  symptoms,  and  the  next  day 
still  more,  and,  to  make  the  matter  short,  I  saw  that  the  case  was 
progressing  favorably.  The  tympanites  and  evacuations  gradually 
subsided,  and  the  gangrene  appeared  to  improve  slightly.  I  used  a 
weak  solution  of  chlorate  of  potash,  and  the  result  was,  in  two  weeks, 
by  the  "  letting  alone  process,"  I  left  him  rapidly  convalescing,  so  I 
thought  him  out  of  danger.  I  speak  of  this  for  the  purpose  of  rep- 
resenting my  ideas  in  regard  to  the  treatment  of  typhoid  fever.  Let 
the  patient  alone,  as  far  as  medicine  is  concerned.  My  opinion  is 
that  a  great  deal  too  much  is  done  in  this  disease,  and  I  think  there 
are  other  gentlemen  who  can  cite  cases  parallel  to  this,  and  I  have 
often  had  a  desire  that  this  fact  might  be  known  throughout  the 
country.  It  is  often  the  case  that  our  patients  are  dosed  with  reme- 
dies considered  good,  and  yet  to  their  detriment.  The  very  fact,  as 
the  gentleman  from  Massachusetts  said,  "  we  learn  to  let  our  patients 
alone  ;  we  are  curing  more."  Thanking  you  for  the  attention  you 
have  given  me,  I  now  retire. 

On  motion,  the  Society  adjourned  to  meet  at  8  p.  m.,  in  the  Assem- 
bly chamber,  to  listen  to  the  address  of  the  President. 

Second  Day  —  Evexdcg  Session. 

The  Society  convened  in  the  Assembly  chamber  at  S  o'clock,  p.  m. 
The  meeting  was  called  to  order  by  Dr.  J.  P.  White,  Yice-President, 
after  which  the  President,  J.  V.  P.  Quackenbush,  delivered  his 
annual  address  on  "  Individual  Effort."     See  article  III. 

Dr.  Bissell,  of  Utica,  then  moved  as  follows  :  That  the  thanks  of 
the  Medical  Society  of  the  State  of  New  York  be  tendered,  as  they 
are  justly  due,  to  Dr.  J.  Y.  P.  Quackenbush,  our  retiring  President, 
for  his  able,  eloquent,  and  interesting  address,  and  that  a  copy  of  the 
same  be  solicited  for  our  Transactions.     Adopted. 

The  President  announced  that  the  following  telegram  had  just 
been  received  from  the  State  Medical  Society  of  Michigan,  which 
fhe  Secretary  read  as  follows : 

"The  undersigned,  in  the  name  of  the  Medical  Society  of  the 
State  of  Michigan,  send  fraternal  greetings  to  the  Medical  Society 
of  the  State  of  New  York.  Health  and  happiness  to  its  members, 
and  durability  to  their  honorable  and  ancient  organization. 

Z.  PITCHER, 
WM.  BKODIE." 
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The  reading  was  received  with  great  enthusiasm  and  applause, 
and  on  motion  of  Dr.  Ellsworth  Eliot  the  President  and  Secretary 
were  directed  to  send  a  suitable  reply  to  the  despatch.  Subsequently 
a  reply  was  sent. 

The  Society  then  adjourned  to  the  residence  of  President  Quack- 
enbusli,  where  all  present  partook  of  a  bountiful  and  elegant  repast. 

Third  Day  —  Morning  Session. 

The  meeting  was  called  to  order  at  9-|  o'clock  by  the  President. 
The  Rev.  Mr.  S.  P.  Sprecher,  of  Albany,  offered  prayer. 

The  minutes  of  preceding  day  were  read  by  the  Secretary,  and 
approved. 

Dr.  Tefft,  from  the  committee  to  whom  was  referred  the  resolu- 
tion upon  Dr.  A.  B.  Shipman's  death,  submitted  the  following : 

The  committee  to  whom  was  referred  the  subject  of  the  death  of 
the  late  Dr.  A.  B.  Shipman,  make  the  following  report : 

The  members  of  this  Society  have  learned,  with  deep  regret,  the 
death  of  Dr.  A.  B.  Shipman,  of  the  city  of  Syracuse,  a  perma- 
nent member  of  this  Society  ;  he  died  while  sojourning  in  a  for- 
eign land,  at  Paris,  on  the  15th  of  September,  1868. 

Entertaining  feelings  of  affection  and  respect  for  his  long  contin- 
ued and  useful  career  of  practice ;  for  his  kindness  and  attention  to 
his  patients ;  for  his  professional  bearing  towards  his  brethren ;  his 
social  relations,  kind  and  hospitable,  they  have  passed  the  following 
resolutions : 

Resolved,  That  in  this  event  we  learn  with  humble  submission, 
the  solemn,  impressive  lesson,  that  God  is  not  far  from  every  one  of 
us,  that  His  ways  are  not  as  our  ways,  nor  His  thoughts  as  our  thoughts. 

Resolved,  That  this  Society  has,  in  common  with  a  bereaved  com- 
munity, lost  a  valuable  member,  a  good  citizen,  who,  through  a  long 
professional  life,  gave  up  his  time  to  the  well-being  of  his  patients. 

Resolved,  That  we  offer  to  the  desolate  widow  and  afflicted  friends 
our  heartiest  sympathy,  and  that  a  copy  of  these  resolutions  be  sent 
to  them  by  the  Secretary  of  this  Society. 

Resolved,  That  Dr.  Homer  O.  Jewett,  of  Cortland,  be  requested 
to  write  a  biography  of  the  late  Dr.  Azariah  B.  Shipman,  and  pre- 
sent it  for  publication  in  the  volume  of  the  Transactions  of  this 

Society. 

LAKE  I.  TEFFT, 

GEO.  W.  BARD  FORD, 

E.  ODELL. 

Dr.  Squibb  moved  its  reference  to  the  publishing  committee,  and 

it  was  so  referred. 
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Dr.  J.  G.  Ortoii,  from  committee  on  statistics,  reported  as  follows 

Report  or  Committee  ox  Statistics. 

The  committee  have  the  pleasure  of  reporting  that,  in  accordance 
with  the  resolution  adopted  at  the  last  session  of  this  Society,  they 
have  prepared  a  circular,  which  has  been  distributed  by  the  com- 
mittee of  publication,  calling  for  statistics  regarding  the  prevalence 
or  absence  of  epidemic  diseases  in  the  various  counties  of  the  State. 

They  would  further  remark  that  returns  have  been  received  from 
the  following  localities :  Albany,  Broome,  Chenango,  Chemung, 
Ca\Tuga,  Dutchess,  Genesee,  Warren,  Sullivan,  Oneida,  Lewis,  Orange, 
Erie,  Westchester,  Rockland,  Tompkins,  Delaware,  Livingston,  Suf- 
folk, Montgomery,  Otsego,  Putnam,  Kings,  New  York. 

Your  committee  would  observe  that  reports  are  still  coming  in, 
even  to  the  day  of  this  meeting,  and  would  suggest  the  propriety  of 
a  delay  in  tabulating  them,  in  order  to  give  an  opportunity  to  include 
all  records  which  may  be  designed  to  exhibit  the  prevalence  of  epi- 
demics during  the  past  year,  and  to  submit  the  same  to  the  com- 
mittee on  publication. 

It  may  be  proper  to  state,  that  there  may  be  no  misunderstanding, 
that  it  is  equally  important  and  desirable  that  returns  should  be 
received  from  those  sections  of  the  State  which  have  not  been  visited 
by  epidemics. 

If  it  should  be  the  pleasure  of  the  Society  to  continue  the  labors 
of  this  Committee  another  year,  they  would  be  gratified  to  receive 
any  suggestions  that  may  be  offered,  either  as  to  the  mode  of  obtain- 
ing records,  or  the  special  department  of  inquiry  most  desirable. 
Respectfully  submitted, 

J.  G.  ORTON,  Chairman. 

On  motion  the  report  was  received. 

The  Secretary  read  the  following  paper  from  Dr.  J.  H.  II.  Burge, 
delegate  to  Rhode  Island  Medical  Society,  which  was,  on  Dr.  Eliot's 
motion,  referred  to  publication  committee. 

Brooklyn,  Feb.  3d,  1869. 
Wm.  H.  Bailey,  Secretary : 

Dear  Sir  —  I  have  not,  until  this  moment,  relinquished  the  hope 
of  meeting  the  members  of  the  State  Medical  Society  at  this  session. 
It  would  give  me  great  pleasure  to  speak  to  them  of  the  hearty 
reception  which  awaited  me  last  June,  at  the  annual  meeting  of  the 
Medical  Society  of  the  State  of  Rhode  Island,  where  I  had  the  honor 
of  appearing  as  a  delegate  from  New  York.  The  principal  features 
of  the  occasion  were,  a  large  attendance  of  members;  a  short,  but 
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animated  session  ;  a  resolution  to  hold  semi-annual  meetings ;  an 
oration  by  Dr.  Mason,  of  Providence,  and  a  dinner  at  the  Manton 
House.  With  great  respect, 

Yours  truly, 
J.  II.  HOBART  BURGE,  M.  D. 

The  Secretary  also  read  the  following  report  from  Dr.  Sam'l  Hart, 
delegate  to  Medical  Society  of  New  Jersey,  which  was,  on  Dr.  Eliot's 
motion,  referred  to  publication  committee. 

Brooklyn,  Feb.  2,  1869. 
Medical  Society  of  the  State  of  New  York: 

Gentlemen  —  Being  deprived,  unexpectedly,  of  the  pleasure  and 
the  privilege  of  attending  the  present  meeting  of  the  Society, 
because  of  personal  indisposition,  I  hereby  transmit  my  report  of 
the  annual  meeting  of  the  Medical  Society  of  New  Jersey. 

No  one  of  your  delegates  was  present  at  the  meeting  besides  my- 
self. I  was  met  with  cordiality,  and  received  all  the  attentions  due 
to  the  representative  of  the  Society  of  New  York. 

The  meeting  was  of  much  interest.  I  found  gentlemen  of  intelli- 
gence and  cultivation,  and  ardently  devoted  to  the  science  of  our 
profession.  The  papers  read  and  the  discussions  which  followed 
exhibited  thorough  investigation  and  scientific  research.  The  report 
of  the  standing  committee  was  peculiarly  valuable,  exhibiting  the 
prevalent  diseases  in  every  part  of  the  State ;  the  result  of  treat- 
ment ;  also  the  sanitary  condition  of  every  part  of  the  State. 
Respectfully  submitted, 

SAMUEL  HART. 

Dr.  Hutchison  asked  the  privilege  of  publishing  the  address  on 
acupressure,  and  said  he  should  like  to  insert  some  illustrations. 

Dr.  Potter  thought  the  request  ought  to  be  granted,  and  moved 
the  privilege  be  so  conferred. 

Dr.  Bailey  thought  it  would  be  establishing  a  bad  precedent.  It 
would  cause  the  publishing  committee  an  immense  deal  of  annoy- 
ance. If  this  principle  is  granted  to  one,  it  ought  to  be  extended  to 
all.  The  by-laws  positively  forbid  the  appearance  of  any  article  in 
the  Transactions  that  has  before  been  issued  through  the  press. 
Every  year  the  publishing  committee  have  articles  of  this  kind  pre- 
sented. If  this  essay  is  printed  and  distributed  to  the  public,  agree- 
able to  this  request,  even  though  read  before  this  Society,  it  is  no 
different  from  the  papers  referred  to.  And  another  important  con- 
sideration is, —  we  have  assurances  that  our  volume,  this  year,  will 
be  printed  much  earlier  than  usual.  It  is,  therefore,  to  be  hoped 
that  Dr.  Hutchison  will  not  insist  upon  this  departure  from  an  estab- 
lished rule,  and  that  Dr.  Potter  will  withdraw  his  motion. 
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Dr.  Potter  withdrew  his  motion,  and  Dr.  Squibb  renewed  it,  and 
said  :  I  am  in  favor  of  establishing  such  a  precedent.  Our  Transactions 
formerly  have  appeared  about  sixty  days  before  the  annual  meeting, 
and  it  is  a  poor  plan  to  bring  a  paper  here  and  then  bury  it  for  nine 
months.  I  think  it  discourages  the  bringing  of  valuable  papers,  to 
have  the  Transactions  so  delayed.  I  am  in  favor  of  our  publishing 
our  own  Transactions,  and  I  think  the  time  is  coming  when  we  shall 
take  the  publishing  into  our  own  hands.  If  we  relieve  the  Legisla- 
ture from  publishing  them,  they  will  relieve  themselves  from  pub- 
lishing a  number  of  others.  If  we  withhold  ours,  I  am  confident  the 
Legislature  would  make  others  follow  the  same  course.  The  publi- 
cation is  not  so  extensive  as  might  be  supposed.  A  tax  of  S2.00 
would  publish  our  books.  We  could  not  publish  3,000  copies,  but 
could  publish  twice  as  many  as  would  be  needed  for  our  own  imme- 
diate use  in  the  county  societies.  If  our  Transactions  are  to  be 
delayed,  I  should  like  Dr.  Hutchison  to  have  the  privilege  of  print- 
ing his  own  paper. 

Dr. thought  Dr.  H.  ought  to  be  allowed  to  publish  it, 

even  if  it  was  published  in  the  Transactions,  thus  giving  it  a  wide 
circulation,  as  he  did  not  think  the  Transactions  had  but  a  limited 
circulation,  and  did  not  believe  they  went  very  far  out  of  the  country. 

Dr.  Bailey  said  they  did  go  out  of  the  country. 

Dr.  March :  In  regard  to  Dr.  H.  taking  away  the  paper,  I  will 
say,  all  our  papers  belong  to  the  Society.  It  is  the  custom  here,  and 
I  suppose  it  is  elsewhere,  when  a  work  is  in  type,  to  have  a  few  hun- 
dred in  pamphlet  form  struck  off  for  our  own  use,  and  we  pay  for 
them  individually.  Dr.  H.  could  effect  his  purpose  in  that  way.  In 
regard  to  publishing  our  proceedings  ourselves,  I  can  not  see  how  we 
can  do  so  without  making  it  exceedingly  onerous.  If  the  State  is 
willing  to  publish  the  Homoeopathic  or  Eclectic  proceedings,  let 
them  do  it.  I  do  not  think  we  ought  to  kick  our  own  dish  over  for 
the  sake  of  putting  ourselves  in  another. 

Dr.  Hubbard,  of  N.  Y. :  I  am  in  favor  of  permitting  Dr.  H.  to 
publish  his  paper.  The  idea  of  this  Society  is  to  advance  the  best 
interests  of  the  Society.  The  Society  has  no  pecuniary  interest  in 
the  sale  of  these  Transactions.  The  object  of  the  Society  is  to 
develop  industry.  It  is  all  sufficient  that  the  Society  give  the  paper 
its  stamp  of  approval.  Through  the  partiality  of  my  friends  in 
New  Fork,  I  have  been  made  President  of  the  New  York  County 
Medical  Society,  and  I  am  aware  of  the  fact  that  papers  that  have 
been  read  have  not  been  sent  up  here,  because  they  are  published  at 
once  in  journals,  the  object  of  the  authors  being  to  secure  a  wide 
publicity.     If  the  State  Society  will  take  measures  to  secure  pub- 
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lieity,  it  seems  to  me  it  will  tend  greatly  to  advance  those  great 
interests  we  have  met  here  to  stimulate. 

Dr.  White,  of  Buffalo,  said  :  A  large  proportion  who  received  it 
from  the  State,  would  not  receive  it  otherwise.  He  did  not  think  it 
ought  to  be  limited,  provided  it  was  first  read  and  published  in  the 
Transactions.  He  saw  no  objection,  after  that,  of  its  being  spread 
broadcast.  If  a  member  received  a  duplicate  copy,  he  could  find  a 
neighbor  glad  to  receive  it. 

Dr.  White,  of  New  York,  read  the  by-law  relative  to  this  subject, 
"  Unless  specially  ordered,  etc." 

Dr.  Bibbins  :  The  intent  of  that  rule  probably  was,  to  prevent 
individuals  coming  here  to  read  papers  before  the  Society  which  had 
been  published  in  any  book  or  journal. 

Dr.  Howard  hoped  the  rule  would  be  suspended.  He  thought  it 
would  afford  a  good  precedent.  He  had  heard  gentlemen  who  would 
furnish  excellent  papers,  state  they  did  not  wish  to  bring  such  a  good 
paper  for  interment,  and  that  it  would  be  a  long  time  before  it  would 
be  published,  and  when  published,  the  circulation  would  be  limited. 

Dr.  White,  of  Buffalo :  I  take  it,  our  proceedings  are  reported  by 
the  reporters  of  the  secular  journals.  We  do  not  pretend  to  have 
closed  doors.  No  matter  how  late  the  printer  may  be  in  furnishing 
them,  in  my  opinion,  the  Society  owns  them.  With  that  construction 
of  the  by-law,  any  man  is  at  liberty  to  have  them  reported  by  a  sten- 
ographer in  the  Tribune  or  Herald,  and  copy  it. 

Dr.  Bibbins  said  he  was  opposed  to  the  suspension  of  the  by-laws. 
He  moved  that  Dr.  H.  have  permission  to  publish  his  paper  in  such 
form  as  he  may  deem  proper,  and  that  the  committee  of  publication 
be  directed  to  publish  such  paper  in  the  Transactions  of  the  Society. 

Dr.  Swinburne  moved  the  privilege  be  extended  to  all.  He 
believed  everybody  ought  to  have  a  copy  of  the  Prize  Essay ;  it  was 
a  valuable  paper.  After  a  paper  has  been  published  in  the  Trans- 
actions any  journal  may  have  it. 

The  President  suggested  that  the  last  gentleman  on  the  floor 
should  wait  till  others  asked  the  privilege. 

Dr.  Hutchison  said  he  would  withdraw  his  request,  as  the  Secre- 
tary informed  him  the  Transactions  would  be  published  at  an  early 
day,  and  he  also  wanted  to  see  the  illustrations. 

Dr.  Squibb  then  withdrew  his  motion. 

The  following  report  of  the  committee  on  ethics  was  submitted  by 
Dr.  Bibbins,  chairman. 

The  committee  on  ethics,  ask  leave  to  submit  the  following  report : 

That  a  meeting  of  the  committee  was  held  at  room  No.  63,  Stan 
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wix  Hal],  on  Wednesday  morning,  February  3,  1869,  commencing 
at  9^  o'clock. 

All  the  members  of  the  committee  were  present. 

The  case  of  the  "Westchester  County  Medical  Society  against  Dr. 
Norman  K.  Freeman,  brought  before  this  Society  on  appeal,  and 
referred  to  the  committee,  Mas,  in  accordance  with  notice  to  parties 
interested,  made  the  subject  of  consideration.  Dr.  Freeman  appeared 
in  his  own  behalf,  and  the  Westchester  County  Medical  Society 
was  represented  by  Dr.  G.  J.  Fisher.  Both  parties  desired  and  were 
allowed  a  full  hearing. 

The  committee  find  that  the  facts  pertinent  to  the  case  are  the 
following  : 

I.  That  at  a  meeting  of  the  above-named  county  society,  held 
October  22,  1SG7,  at  Sing  Sing,  a  charge  was  brought  against  Dr. 
N.  K.  Freeman,  by  Dr.  J.  Curry,  which  was  referred  to  the  censors 
of  said  county  society  for  investigation,  and  report  at  the  next  meet- 
ing of  the  societv.     The  charge  is  as  follows : 

"  I  charge  Dr.  Xorman  K.  Freeman,  of  Morrisania,  who  is  now  a 
member  of  this  Society,  with  irregular  practice  of  medicine  —  with 
conduct  derogatory  to  the  honor  and  dignity  of  the  medical  pro- 
fession. JAMES  CURRY,  M.  D." 

II.  That  Dr.  Freeman  admits  service  of  the  notification  of  said 
charge,  November  6,  1867. 

III.  That  the  censors  of  said  county  society  awarded  Dr.  Free- 
man a  hearing,  at  Pleasantville,  on  November  7,  1S67,  and  notified 
him  of  their  intention  to  report  upon  the  subject  at  the  next  meet- 
ing of  the  Society,  to  be  held  at  Peekskill,  on  26th  day  of  the  same 
month. 

IY.  That  said  county  society  heard  the  report  upon  said  subject, 
at  its  meeting  November  26,  1867,  and  Dr.  Freeman  not  appearing, 
and  not  communicating  to  the  society  any  reason  for  his  absence, 
unanimously  expelled  him  from  its  membership. 

Y.  That  the  appellant  alleges,  as  the  cause  of  his  absence,  attend- 
ance upon  his  father,  residing  in  Central  New  York,  who  at  that 
time  was  very  ill,  and  that  the  reason  of  his  apparent  default  in  the 
case,  was  inability  to  report  from  interruption  of  telegraphic  com- 
munication. 

YI.  That  Dr.  F.  has  never  made  formal  application  to  said  county 
society  tor  a  reopening  of  his  case,  on  the  ground  of  the  alleged  una- 
voidable absence. 

VII.  That  the  questions  properly  existing  between  the  said  county 
society  and  Dr.  Freeman  are,  whether,  since  April  7,  1866,  the  date 
of  the  enactment  of  a  Law  applicable  to  county  medical  societies,  the 
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Litter  has  violated  the  code  of  ethics  of  the  Medical  Society  of  this 
State,  and  the  American  Medical  Association,  by  intentionally  con- 
veying to  persons  in  the  community  where  he  resides,  the  idea  that, 
he  is,  at  times,  a  homoeopathic  practitioner  ;  and  second,  whether  he 
has  wrongfully  represented  himself  a  member  of  the  American  Medi- 
cal Association.  The  decision  of  the  former  question  rests  upon  these 
particulars. 

Dr.  Freeman  admits, 

First,  That  in  his  own  neighborhood,  an  impression  prevails  that 
he  practices  homoeopathically. 

Seco?id.  That  the  carriages  of  wealthy  families,  who  are  homoeo- 
pathists,  have,  in  not  a  few,  but  many  instances,  been  driven  to  his 
office,  under  the  belief  that  he  was  a  homoeopathic  physician. 

Third.  That  while  he  maintains  to  all  that  he  is  a  regular  physi- 
cian, he  claims  to  be  free  to  do  as  he  pleases  in  his  intercourse  with 
believers  in  homoeopathy. 

Fourth.  That  he  has  purchased  globules  of  sugar  of  milk  by  the 
pound,  from  the  Homoeopathic  Pharmacy  in  New  York  city. 

And  it  must  be  added,  that  when  Dr.  Fisher  reported  as  Dr.  Free- 
man's statement  before  the  censors,  that  he  used  these  homoeopathic 
globules  in  his  practice,  to  induce  his  children  patients  to  take  the 
medicine  which  he  prescribed  for  them,  Dr.  F.  offered  no  denial  of 
the  allegations. 

With  respect  to  the  second  question,  has  the  appellant  wrongfully 
represented  himself  a  member  of  the  American  Medical  Association  % 
The  committee,  from  the  admissions  of  Dr.  Freeman,  and  the  inform- 
ation furnished  by  the  Westchester  County  Medical  Society,  have 
to  reply  affirmatively.  They  have  explicitly  to  say,  judging  from 
the  declarations  of  the  appellant,  that  he  has  never  been  a  member 
of  the  American  Medical  Association,  and  was  culpable  in  errone- 
ously styling  himself,  either  through  gross  ignorance,  or  with  inten- 
tion of  deceit,  a  member  of  said  Association. 

From  these  considerations  the  committee  unanimously  recommend 
confirmation  of  the  action,  in  the  case  in  question,  of  the  Medical 
Society  of  Westchester  County. 

Dr.  Saunders  moved  its  acceptance  and  adoption.     Carried. 

Dr.  Squibb :  Since  the  action  upon  the  by-laws,  I  have  received  a 
letter  from  Dr.  William  Manlius  Smith,  pointing  out  several  errors 
in  the  Latin  diploma,  and  also  one  or  two  errors  in  the  translation, 
and  I  move  that  I  be  permitted  to  hand  this  letter  to  the  committee 
who  have  been  in  charge  of  the  by-laws  and  ascertain  whether  the 
criticisms  are  proper,  and  to  correct  them.     Carried. 
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Dr.  E.  R.  Hun,  of  Albany,  made  interesting  statements  regarding 

trichinae,  giving  cases  under  his  observation  in  the  city  of  Albany. 

It  was  moved. by  Dr.  Wey,  and  carried,  that  the  remarks  of  Dr. 

Hun  be  reduced  to  writing,  and  referred  to  publication  committee. 

For  remarks,  see  Article  XII. 

Dr.  March  read  a  letter  from  Dr.  W.  B.  Atkinson,  Secretary  of 
American  Medical  Association,  regarding  the  delegates  to  New 
Orleans. 

Dr.  H.  Corliss,  Washington  Co. :  I  would  like  to  know  whether 
the  prize  essay  committee  is  extinct  ? 

Dr.  Squibb :  The  present  prize  committee  hold  till  the  new  one  is 
appointed,  and  that  has  not  been  done. 

Dr.  Corliss:    I  rose  to  ask  that  question  for  this  reason  —  I  have 
been   thinking  for  some  time  past  that  I  would  offer  a  prize,  and 
would  have  that  prize  conducted  by  that  committee.     I  am  aware 
that,  however  much  I  may  consider  any  particular  disease  of  the 
highest  importance,  I  say,  I  arn  aware  that  my  age,  abilities  and 
science  do  not  qualify  me,  belonging,  as  I  do,  to  the  past  generation, 
and  while  I  claim  that  I  do  keep  up  as  much  as  an  old  man  can, 
with  the  pace  of  progress  for  good  in  the  profession,  and  inasmuch 
as  I  do  not  feel  myself  able  to  carry  out  that  in  an  essay  upon  the 
particular  subject  upon  which  I  very  much  feel,  I  thought  I  would 
give  some  money,  and  by  that  means  stimulate  some  one  to  write  an 
essay  that  should  do  credit  to  themselves,  and  honor  to  the  profes- 
sion, and  benefit  to  the  world.     I  have  been  led  very  much  to  con- 
sider  the   disease   called   tubercular  consumption.     When    twenty 
years  ago  it  was  ascertained  that  it  carried  off  annually,  60,000  of 
the  English  population,  and  while  I  believe  it  carries  off  50,000  annu- 
ally in  the  United  States,  and  while,  at  the  same  time,  I  am  of  the 
opinion  that  its  cause,  its  nature  and  its  cure  may  be  discovered,  I 
feel  anxious  that  something  should  be  done  in  that  direction,  and, 
therefore,   not  feeling  myself  capable  of  doing  it,  I  am  willing  to 
give  a  little  of  my  earnings.     I  would  give  to  that  committee  fifty 
dollars,  and  if  that  was  not  thought  sufficient  I  would  give  an  hun- 
dred  dollars,  I  would  be  under  the  advice  of  my  friends  upon  that 
subject,  for  the  best,  if  that  essay  should  be  considered  in  their 
opinion  worthy  (and  you  know  there  are  those  that  are  not  worthy 
sometimes).     I  would  leave  it  to  the  committee  to  give  the  eighty 
dollars,  or  one  hundred  dollars,  to  the  best  essay  that  should  be  writ- 
ten upon  the  before  mentioned  subject.   It  is  to  take  up  the  cause  (and 
I  think  in  the  cause  lies  very  much  the  remedy,  and  if  in  the  remedy 
the  prevention  of  course),  nature,  and  cure  of  tubercular  consump- 
tion.    I  gavo  a  little  hint  last  evening  upOD  this  point,  and  as  I  said 
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then,  I  felt  as  I  do  now.  I  am  not  much  in  the  zeal  this  morning, 
but  it  is  my  cool,  deliberate  opinion  to  do  something  upon  this  sub- 
ject. This  Society  is  my  pride,  and  my  ambition.  This  Society  is 
my  glory,  and  I  wish  to  keep  it  going.  At  my  age,  it  ma}r  be  sup- 
posed I  may  not  be  likely  to  be  here  another  year,  but  if  I  am  able  I 
shall  be  here  (applause).  I  hope  never  to  remain  at  home  on  the  first 
Tuesday  in  February,  if  I  am  able,  while  1  live.  But  I  must  very 
soon  pass  away,  and  I  would  like  to  leave  a  little  train,  if  possible, 
that  should  establish  a  current  in  a  way  that  is  Worthy,  and  that  is 
important.  I  am  fully  of  opinion  that  in  connection  with  the  vast 
progress  of  improvement,  that  we  shall  ere  long  be  curing  and  pre- 
venting tubercular  consumption,  and  if  we  do,  we  shall  stop  the  tide 
that  now  slaughters  50,000  annually  in  the  United  States. 

Dr.  Squibb :  As  a  member  of  the  prize  essay  committee,  I  move 
that  a  full  and  accurate  phonographic  report  be  entered  in  the  min- 
utes in  the  Transactions,  and  be  forwarded  also  to  the  prize  essay 
committee,  as  their  precept  in  this  matter.  It  has  been  rather 
embarrassing  to  that  committee  to  know  the  exact  object  for  which 
prizes  have  been  offered.  Now,  if  a  phonographic  report,  correctly 
made  by  the  stenographer  present,  Mr.  Rogers,  be  transmitted  to 
the  next  prize  committee,  it  will  do  away  with  much  of  their  diffi- 
culties. As  I  understand  it,  the  doctor  means  to  make  his  prize  a 
little  elastic,  to  fit  the  essay  that  may  be  presented.  I  now  state  my 
motion  m  a  definite  form  : 

I  move  as  a  member  of  the  present  committee  on  prize  essays,  and 
in  consideration  of  the  possible  absence  of  members  of  the  new  com- 
mittee, that  an  accurate  phonographic  report  of  the  remarks  of  Dr. 
Corliss,  upon  the  subject  of  his  prize  for  an  essay  on  tubercular  con- 
sumption, be  entered  upon  the  minutes,  in  extenso,  and  a  copy  of 
them  be  given  to  the  chairman  of  the  committee  on  prize  essays,  as 
the  precept  of  that  committee  in  fulfilling  the  objects  of  the  donor's 
liberality  in  offering  this  prize. 

Dr.  Potter:  I  take  pleasure  in  seconding  the  motion.  It  seems 
to  me  the  very  thing  to  transmit  as  the  precept,  as  my  friend 
remarked.     Carried. 

Dr.  S.  Eastman,  chairman  of  the  business  committee,  moved  the 
reference  to  the  committee  on  publication,  the  following  papers: 

A  Memoir  of  the  late  Dr.  William  Rockwell,  of  New  York,  a  per- 
manent member  of  this  Society ;  by  Dr.  J.  R.  Vankleek,  Censor  of 
Southern  District.  Report  of  Censors  of  Southern  District,  on  the 
examination  of  a  candidate  for  license;  by  Dr.  J.  R.  Vankleek.  Ob- 
stetrical Statistics,  from  the  practice  of  the  late  T.  W.  Blatchford, 
M.  D.  ;  by  R.  II.  Ward,  M.  D.,  of  Troy. 
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The  chairman  of  the  business  committee  announced  that  Dr.  R. 
C.  Stiles,  desired  to  make  a  few  remarks  on  a  medical  subject. 

Dr.  Stiles :  Mr.  President,  the  suggestion  that  I  should  make  a 
few  remarks  has  come  from  a  kind  friend  of  mine,  not  altogether  in 
accordance  with  my  wishes  at  this  stage  of  the  proceedings,  not  hav- 
ing prepared  any  written  essay  upon  the  subject,  I  would  ask  to  be 
excused,  particularly  as  these  researches  to  which  allusion  has  been 
made,  will  appear  in  the  report  of  the  Metropolitan  Board  of  Health 
for  the  past  year.  I  wish  to  say,  however,  that,  having  last  year  been 
appointed  to  the  State  Society  of  Pennsylvania,  I  met  with  that 
body  at  Ilarrisburg,  on  the  second  Tuesday  of  June,  and  that  my 
welcome  Mas  most  cordial,  and  I  was  charged  with  most  cordial 
greetings  to  this  body  now  assembled.  I  experienced  very  great 
enjoyment  in  representing  this  association  in  the  State  Society  of 
Pennsylvania,  because  of  the  satisfaction  which  it  evidently  gave  to 
that  body  to  have  a  representative  from  the  sister  Society.  Many 
questions  were  asked  as  to  our  mode  of  conducting  business,  and  in 
following  the  example  of  our  Society,  the  Pennsylvania  Society  has 
sought  an  act  of  incorporation,  and  asked  the  Legislature  to  publish 
the  transactions  as  ours  are  done.  The  proceedings  were  of  great 
interest,  and  the  social  entertainments  were  very  enjoyable.  The 
first  evening  we  were  entertained  by  the  Governor.  The  second 
evening  there  was  a  banquet  at  the  hotel,  and  the  third  evening 
there  was  a  trip  to  the  beautiful  surroundings,  and  I  am  sure  that 
the  next  delegate  who  represents  this  Society  in  the  Pennsylvania 
Society,  will  not  regret  that  he  has  taken  the  pains  to  attend  their 
gathering. 

Dr.  March  then  introduced  Dr.  Schultz,  who  spoke  as  follows : 

Mr.  President,  I  was  sent  here  as  a  delegate  by  the  State  Society 
of  Pennsylvania.  I  have  been  attending  your  association  from  the 
first  day,  and  I  need  not  say  I  have  felt  great  interest  in  listening 
to  the  many  papers  presented.  There  were  two  other  delegates 
appointed  as  well  as  myself,  and  I  am  very  sorry  that  they  are  not 
present.  As  it  has  been  impossible,  we  must  do  the  best  M-e  can.  I 
may  add  that  our  Society  will  be  very  glad  if  you  will  continue  to 
send  delegates  to  them.  Our  next  meeting  is  at  Erie.  We  have  not 
been  in  existence  as  long  as  you  have  been.  We  do  not  have  as  large 
an  attendance  as  you  have  here  at  this  meeting,  or  as  you  have  had 
for  some  time,  but  our  meetings  are  better  attended  than  formerly. 
The  last,  meeting  was  one  of  the  largest,  and  no  special  pains  were 
taken  to  drum  up  delegates,  as  was  the  case  at  the  previous  meeting. 
In  counties  where  no  county  organizations  had  existed  they  are  begin- 
ning to  organize.     Mr.  President,  I  believe  in  these  medical  societies. 
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I  doubt  whether  we  feel,  those  of  us  who  are  situated  in  places  where 
medical  schools  are,  to  appreciate  the  labors  of  the  brethren  in  the 
woods,  who  ride  fifteen  or  twenty  miles  to  visit  their  patients.  I 
think  it  is  our  duty  to  come  together  and  try  to  drag  them  out  of 
their  old  ruts,  and  pour  upon  them  some  of  the  light  we  receive  at 
the  centers  of  medical  knowledge.  It  is  difficult  to  adopt  something 
new  when  we  have  followed  old  habits.  I  believe  for  the  good  of 
our  profession  and  our  fellow  men  in  spreading  this  knowledge,  that 
we  should  use  these  means,  have  frequent  meetings,  and  bring  home 
to  them  any  errors  that  were  taught  thirty  or  forty  years  ago,  and 
some  of  which  they  are  still  pursuing,  I  am  sure.  I  believe,  as  I 
have  heard  it  before  suggested  here,  that  we  can  do  better  for  our 
patients  by  letting  them  more  alone.  I  wish  to  express  the  hope, 
on  the  part  of  the  Medical  Society  of  Pennsylvania,  that  you  will 
send  a  full  delegation,  and  send  us  those  who  will  be  willing  to  come 
to  represent  you  there.  While  we  may  be  slower  than  you  are  here,  I 
am  sure  that,  in  the  willingness  with  which  delegates  will  be  received 
and  the  cordiality  shown,  your  Society  cannot  surpass  us.  [Applause.] 

Dr.  Squibb :  I  shall  have  to  decline  serving  on  the  committee  on 
prize  essays  for  the  coming  year,  because  I  am  over-occupied  with 
other  business,  and  I  have  asked  them  to  leave  me  off  that  committee. 

Dr.  Bissell  having  called  attention  to  the  stereoscopic  views  of  Mr. 
Haines,  on  exhibition,  Dr.  John  P.  Gray,  of  Utica,  spoke  as  follows  :  I 
would  not  only  say  I  fully  indorse  the  expression  of  Dr.  Bissell,  but 
I  would  do  more  than  that.  I  think  it  is  but  an  opening  of  a  far 
higher  success  in  representing  pathological  conditions.  I  think  he 
has  but  just  commenced,  and  yet  they  are  more  valuable  than  any 
drawing  that  can  be  made.  I  have  taken  the  occasion  to  send  to 
this  gentleman,  under  the  care  of  Dr.  Hun,  a  number  of  specimens 
that  could  not  be  retained  in  their  condition  —  an  absess,  that  would 
soon  be  in  such  a  condition  that  it  could  not  be  represented  other- 
wise, and  would  soon  be  unfit.  I  have  taken  pains  to  send  such  * 
specimens  immediately  to  him  by  a  messenger.  With  an  ordinary 
glass,  purchased  for  ten  or  twelve  shillings,  one  is  enabled  to  see  the 
picture  with  great  distinctness.  If  the  brain  is  the  organ  to  be 
represented,  you  have  not  only  the  size  of  the  picture,  but  you  can 
get  the  dimensions  of  any  thing  represented.  This  instrument,  as 
he  has  it  perfected,  can  be  used  by  almost  any  one,  and  one  of 
my  assistant  physicians  is  now  preparing  himself  to  take  any  thing 
during  its  progress.  To  take  amputations,  ulcers,  cancers.  While 
we  can  do  nothing  more  than  mention  the  fact,  I  think  it  will  be  of 
great  interest  to  the  profession  to  patronize  him,  and  induce  him  to 
direct  his  attainments  to  the  benefit  of  the  profession. 
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Dr.  Squibb :  I  beg  to  throw  in  a  suggestion  to  Dr.  Gray  and 
others,  that,  as  the  face  is  so  clear  an  index  to  the  mind  in  case-  of 
insanity  and  sanity,  would  it  not  be  a  good  plan  to  take  them  as 
they  come  in,  —  three  or  four  photographs  of  the  same  face  in  the 
the  different  stages  of  insanity  ? 

Dr.  Gray :  I  would  say  I  do  propose  to  do  so,  and  make  thai 
instrument  a  valuable  one  in  endeavoring  to  represent  the  physical 
symptoms  of  insanity.  The  expression  of  the  eye  and  face ;  the 
obliteration  of  the  lines;  the  lines  marking  the  face;  the  deepening 
of  those  lines,  and  also  the  widening  —  endeavoring  to  use  that 
instrument  with  the  view  of  exhibiting  insanity,  just  as  you  would 
pneumonia. 

Dr.  Squibb  :  I  thought  I  had  a  little  thunder,  but  I  was  mistaken. 

Dr.  Corliss  :  One  word  more  in  regard  to  the  prize  essay.  I  wish 
to  say,  that,  when  that  committee  shall  have  made  the  arrangement 
and  let  me  know,  I  will  send  the  Treasurer  of  this  Society  a  receipt 
of  deposit,  by  which  the  money  may  be  forthcoming  when  the 
award  shall  be  rendered.     [Applause.] 

Dr.  J.  P.  Gray  offered  the  following : 

Resolved,  That  the  thanks  of  the  Society  are  hereby  tendered  to 
the  Rev.  Mr.  Lorimer,  Rev.  Mr.  Heckman,  and  Rev.  Mr.  Sprecher, 
for  services  as  chaplains  to  the  Society  during  this  session.  Adopted. 

By  Dr.  Bibbins  : 

Resolved,  That  the  thanks  of  the  Society  be  presented  to  the  Com- 
mon Council  of  this  city  for  the  gratuitous  use  of  their  hall  during 
the  present  session  of  the  Society.     Adopted. 

Dr.  March  moved  that  the  Secretary  be  requested  to  transmit  a 
copy  of  the  above  resolution  to  Mayor  Bleecker.     Carried. 

On  motion  of  Dr.  S.  Eastman  : 

Resolved,  That  the  thanks  of  the  members  of  the  Medical  Society 
of  the  State  of  New  York  be  and  are  hereby  tendered  to  the  Presi- 
dent, Dr.  J.  V.  P.  Quackenbush,  fur  the  kind  and  generous  hospi- 
tality extended  to  them  at  his  residence,  on  "Wednesday  evening, 
Feb."  3d,  1S69.     Adopted. 

On  motion  of  Dr.  W.  C.  Wey : 

Resolved,  That  the  thanks  of  the  Society  be  tendered  to  the  Presi- 
dent, Dr.  J.  V.  P.  Quackenbush,  for  the  aide,  dignified,  and  impar- 
tial manner  in  which  the  duties  of  the  chair  have  been  discharged. 
Adopted. 

On  motion  of  Dr.  Odell,  a  vote  of  thanks  was  extended  to  the 
Secretary,  Dr.  William  II.  Bailey,  for  the  faithful  manner  in  which 
he  had  discharged  the  duties  of  the  office. 
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Dr.  Squibb  :  I  think  we  are  falling  into  a  bad  precedent  —  thank- 
ing everybody  for  doing  their  duty.  I  know  that  not  one  of  these 
who  have  been  thanked  will  do  their  duty  any  the  worse  or  better 
for  the  thanks.  I  think  the  thanking  of  everybody  is  becoming  a 
mere  matter  of  form,  that  is,  perhaps,  as  well  honored  in  the  breach 
as  in  the  observance. 

Dr.  Eastman :  I  would  like  to  make  a  correction.  On  page  6S  of 
the  Transactions  of  1868,  I  find  Dr.  Squibb  offering  the  following: 

"Resolved,  That  the  thanks  of  the  Society  are  due,  and  are  hereby 
tendered,  to  the  President  and  other  officers  of  the  present  annual 
session."     Dr.  Squibb  has  reformed  since.     [Laughter.] 

Dr.  Corliss  :  The  ever  memorable  Chancellor  Kent,  once  gave  a 
decision  in  his  capacity  as  Supreme  Judge  of  the  State  of  New 
York,  and  after  some  years  a  trial  of  the  same  character  came  up 
before  him,  in  which  he  gave  a  directly  different  decision,  and  the 
counsel  upon  one  side  took  the  liberty  of  referring  to  his  former 
decision.  Judge  Kent  heard  him  patiently,  and  then  says,  "Judge 
Kent,  when  he  made  that  decision,  was  wrong."     [Great  laughter.] 

Dr.  Squibb:  I  must  be  permitted  to  say  in  explanation,  that  the 
resolution  just  read  was  a  faint  attempt  to  say  grace  over  the  whole 
barrel,  instead  of  in  detail,  and  the  object  of  that  resolution  was  to 
prevent  half  a  dozen  resolutions  taking  up  the  time  of  the  Society. 
I  admit  that  it  is  perfectly  proper  to  thank  the  President  of  the  Asso- 
ciation for  his  manner  of  conducting  business,  when  he  is  worthy  of 
thanks,  and  I  know  of  no  instance  when  that  official  has  not  been 
worthy. 

Dr.  March :  It  is  perfectly  satisfactory  —  it  was  nothing  but  a 
mere  Squib  last  year.     [Laughter.] 

Dr.  Bibbins :  I  think  it  is  unprofessional  for  a  professional  gentle- 
man to  attempt  to  say  grace  over  a  barrel.     [Laughter.] 

Dr.  Squibb :  It  is  proper —  remember  Benjamin  Franklin.  [Laugh- 
ter.] 

The  following  report  of  the  nominating  committee  was  then 
received : 

The  committee  on  nominations  have  the  pleasure  of  reporting  to 
the  Society 

For  President  — Dr.  JAMES  P.  WHITE,  of  Buffalo. 

For  Yice-President  —  Dr.  GEORGE  BURPv,  of  Binghamton. 

For  Secretary  — Dr.  WILLIAM  H.  BAILEY,  of  Albany. 

For  Treasurer  — Dr.  JOHN  Y.  LANSING,  of  Albany.  ' 

FOR  CENSORS. 

Southern  District  ....  Drs.  Edward  R.  Squibb,  <>f  Brooklyn. 

Samuel  T.  Hubbard,  New  York. 
N.  C.  Husted,  of  New  York. 
[Assem.  No.  210.]  7 
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Eastern  District Drs.  B.  P.  Staats,  of  Albany. 

P.  McNaughton,  of  Albany. 

C.  C.  Covell,  of  Stamford,  Del.  Co. 
Middle  District Drs.  M.  M.  Bagg,  of  Utica. 

C.  B.  Coventry,  of  Utica. 

Jenks  S.  Sprague,  Coop'tn,  Otsego  Co. 
"Western  District Drs.  Sandford  Eastman,  of  Buffalo. 

Edward  Hall,  of  Auburn. 

Alex.  Thompson,  of  Aurora. 

FOR    COMMITTEE    OX   CORRESPONDENCE. 

First  District Dr.  Jerome  C.  Smith,  of  New  York. 

Second  District Wm.  Govan,  of  Stony  Point. 

Third  District Orson  M.  Allaben,  of  Margaretsville. 

Fourth  District Samuel  Peters,  of  Saratoga. 

Fifth  District A.  Tan  Dyke,  of  Oswego. 

Sixth  District J.  G.  Ortou,  of  Binghamton. 

Seventh  District Harvey  Jewett,  of  Canandaigua. 

Eighth  District Sandford  Eastman,  of  Buffalo. 

FOR    PERMANENT   MEMBERS. 

First  District  . .  Drs.  John  P.  Vankleek,  of  New  York. 

James  L.  Banks,  of  New  York. 
Second  District  Drs.  Jacob  S.  Wigton,  Sp'g  Valley,  Pockland  Co. 

Darling  B.  "Whitney,  E.  Norw'ch,  Queens  Co. 
Third  District  .  Drs.  Charles  H.  Porter,  of  Albany. 

Henry  B.  Whiton,  of  Troy. 
Fourth  District  Drs.  John  J.  Flint,  of  Ft.  Edward,  Wash.  Co. 

M.  L.  Finch,  of  Jonesville,  Saratoga  Co. 
Fifth  District. .  Drs.  Wilson  T.  Bassett,  of  Mt,  Vision,  Otsego  Co. 

James  B.  Murdock,  of  Oswego. 
Sixth  District. .  Drs.  William  C.  AVey,  of  Elmira. 

S.  H.  Harrington,  Chenango  F'ks,  Broome  Co. 
Seventh  District  Drs.  Daniel  W.  Burdick,  of  Preble,  Cortland  Co. 

Wm.  S.  Swart,  of  Canandaigua,  Ontario  Co. 
Eighth   District  Drs.  M.  W.  Townsend,  of  Bergen,  Genesee  Co. 

Julius  F.  Miner,  of  Buffalo. 

ELIGIBLE   FOR   PERMANENT   MEMBERSHIP, 

First  District Drs.  Nathan  Bozeman,  of  New  York. 

George  T.  Elliot,  of  New  York. 
R.  Cresson  Stiles,  Brooklyn. 
Isaac  H.  Barber,  Brooklyn. 
James  L.  Little,  of  New  York. 
Benjamin  Howard,  of  New  York. 
J.  S.  Gouley,  of  New  York. 
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Second  District Drs.  F.  B.  Smith,  of  Tappen. 

M.  R.  Holbrook,  of  Poughkeepsie. 
Third  District Drs.  John  Calhoun,  Delhi,  Delaware  Co. 

Jas.  S.  MeLaury,  Walton,  Del.  Co. 

James  S.  Bailey,  Albany. 
Fourth  District Drs.  John  Parr,  of  Buel. 

Hiram  McNutt,  of  Warren  Co. 

Asahel  Perry,  South  Easton,  Wash.  Co. 
Fifth  District Drs.  Walter  Booth,  of  Boonville. 

T.  J.  Green,  of  Parish. 

T.  S.  Low,  of  Oneida. 
Sixth  District Drs.  S.  McFarland,  of  Oxford. 

D.  S.  Chamberlin,  Lyons,  Wayne  Co. 
Seventh  District Drs.  James  W.  Wilkin,  Auburn. 

E.  S.  Smith,  Yates. 
Lyman  Congdon,  Tompkins. 

Eighth  District Drs.  J.  R.  Cotes,  Batavia. 

J.  R.  Lathrop,  Rochester. 
Thos.  F.  Rochester,  Buffalo. 
Rufns  C.  Reynolds,  Rochester-. 
Wm.  W.  Ely,  Rochester. 
George  Swinburne,  Rochester. 
E.  M.  Moore,  Rochester. 

HONORARY   MEMBERS. 

Sir  James  Y.  Simpson Scotland. 

Dr.  Theodore  R.  Varrick Jersey  City. 

ELIGIBLE   FOR    ELECTION   FOR   HONORARY   MEMBERS. 

Drs.  Henry  S.  West Asia  Minor. 

JohnH.  Webb Texas. 

DELEGATES   TO   NATIONAL    ANT)    QUARANTINE    CONVENTION. 

Drs.  Elisha  Harris New  York. 

John  H.  Griscom New  York. 

John  Swinburne Staten  Island. 

John  W.  Green New  York. 

Alden  March Albany. 

Stephen  Smith New  York. 

A.  N.'  Bell Brooklyn. 

John  Ordronaux Roslyn,  Queens  Co. 

W.  F.  Thorns New  York. 

DELEGATES    TO    CONNECTICUT    STATE   MEDICAL    SOCIETT. 

Drs.  Henry  D.  Bulkley,  of  New  York ;  Samuel  T.  Hubbard,  of 
New  York;  H.  D.  Didama,  of  Syracuse;  George  W.  Bradford, 
of  Homer. 
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delegates  to  massachusetts  state  medical  society. 
Drs.  Wm.  Govan,  Stony  Point,  Rockland  county;  Francis  Bur- 
dick,  Johnstown,  Fulton  county ;  J.  C.  Hutchison,  Brooklyn ;  Bcnj. 
Howard,  New  York;  James  L.  Little,  of  New  York. 

DELEGATES    TO   NEW    JERSEY    STATE   MEDICAL    SOCIETY. 

Drs.  Ferris  Jacobs,  Delhi,  Delaware  county ;  Fred'k  Hyde,  Cort- 
landville,  Cortland  county;  H.  S.  Crandall,  Leonardsville,  Madison 
county ;  J.  G.  Orton,  Binghamton. 

DELEGATES   TO   NEW    HAMPSHIRE    STATE   MEDICAL    SOCIETY. 

Drs.  M.  R.  Holbrook,  of  Poughkeepsie ;  George  H.  Hubbard,  of 
Lansingburgh ;  E.  R.  Peaslee,  of  New  York;  W.  B.  Bibbins,  of 
New  York. 

DELEGATES    TO   VERMONT    STATE   MEDICAL    SOCIETY. 

Drs.  Thompson  Burton,  Fulton ville  ;  Joseph  Bates,  New  Lebanon ; 
Morgan  Snyder,  Fort  Plain. 

DELEGATES    TO   PENNSYLVANIA    STATE   MEDICAL    SOCIETY. 

Drs.  Caleb  Green,  Homer ;  Sandford  Eastman,  Buffalo ;  William 
LaMont,  Charlotte  ville,  Schoharie  county. 

DELEGATES   TO   OHIO    STATE   MEDICAL    SOCIETY. 

Drs.  C.  C.  "Wyckoff,  Buffalo ;  Thomas  F.  Rochester,  Buffalo ;  J. 
F.  Miner,  Buffalo;  H.  W.  Dean,  Rochester;    H.  H.  Langworthy, 

Rochester. 

DELEGATES    TO    MALNE    STATE   MEDICAL    SOCIETY. 

Drs.  E.  S.  F.  Arnold,  Yonkers ;  Moses  C.  Hasbrouck,  Nyack, 
Rockland  county ;  E.  W.  Bottom,  Lyons,  Wayne  county. 

DELEGATES   TO    RHODE   ISLAND    STATE   MEDICAL    SOCIETY. 

Drs.  George  J.  Fisher,  Sing  Sing ;  J.  H.  H.  Burge,  Brooklyn. 

DELEGATES    TO    ILLINOIS    STATE   MEDICAL.    SOCIETY. 

Drs.  Hiram  Corliss,  Greenwich,  Washington  county;  Hiram  N. 
Eastman,  Geneva ;  Daniel  G.  Thomas,  Utica. 

DELEGATES    TO    AMERICAN    MEDICAL    ASSOCIATION. 

Drs.  George  Burr,  of  Binghamton ;  Lake  I.  Tefft,  of  Syracuse, 
Onondaga  county;  Alden  March,  of  Albany;  A.  N.  Bell,  of  Brook- 
lyn :  W.  C.  Wey,  of  Elmira;  W.  H.  Bailey,  of  Albany ;  I.  K. 
Chamberlayne,  of  Cazenovia,  Madison  county;  Nathan  Bozeman,of 
N.w  York;  Geo.  F.  Shrady,  of  N.  Y. ;  James  L.  Banks,  of  N.  Y.; 
John  Towler,  of  Geneva;  Alex.  II.  Thompson,  of  Aurora;  Geo.  J. 
Fisher,  of  Sing  Sing  ;  Francis  Burdick,  of  Johnstown  ;  John  Root  of 
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Batavia;  Solomon  Barrett,  Le  Roy,  Genesee  county;  Andrew  F. 
Doolittle,  of  Herkimer ;  I).  P.  Bissell,  of  Utica;  Ellsworth  Eliot, 
of  Xew  York;  J.  Foster  Jenkins,  Yonkers ;  Thomas  I  Inn,  of  Al- 
bany ;  Lewis  A.  Sayre,  of  New  York;  H.  K.  Bellows,  of  Norwich  ; 
A.  Van  Dyke,  of  Oswego;  John  II.  Wheeler,  of  Athens ;  A.  E. 
Varney,  Little  Falls ;  P.  Stewart,  Peekskill ;  X.  Nivison,  Hector, 
Schuyler  county;  0.  C.  Wyckoff,  Buffalo. 

COMMITTEE    OX    STATISTICS. 

1st  District,  Dr.  Win.  F.  Thorns;  2d  Distrist,  Dr.  Geo.  J.  Fisher; 
3d  District,  Dr.  C.  H.  Porter;  4th  Distriet,  Dr.  Alex.  M.  Tedder; 
5th  District,  Dr.  A.  L.  Saunders;  6th  District,  Dr.  J.  G.  Orton, 
Chairman ;  7th  District,  Dr.  N.  Nivison ;  8th  District,  Dr.  L.  B. 
Cotes. 

COMMITTEE    ON    PRIZE    ESSAYS. 

Drs.  Edward  H.  Parker,  Poughkeepsie ;  J.  Foster  Jenkins,  Yon- 
kers ;  Edward  L.  Beadle,  Poughkeepsie. 

COMMITTEE   ON   PUBLICATION. 

Drs.  Thomas  Hun,  Jacob  S.  Mosher,  William  H.  Bailey. 

COMMITTEE   ON   BY-LAWS. 

Drs.  Oliver  White,  Thomas  Hun,  William  H.  Bailey. 
Respectfully  submitted, 

O.  WHITE,  Chairman. 

J.  G.  Orton,  Sec'y. 

Dr.  Bissell  moved  that  the  Society  proceed  to  the  election  of  offi- 
cers by  ballot.     Carried. 

Drs.  Mosher  and  Husted  were  appointed  tellers  by  the  President. 

The  Society  then  proceeded  to  ballot  for  the  principal  officers, 
resulting  in  the  unanimous  election  of  Dr.  White,  for  President,  Dr. 
Burr,  for  Vice-President,  Dr.  Bailey,  for  Secretary,  and  Dr.  Lansing, 
for  Treasurer. 

Dr.  Govan  moved  the  remaining  officers  be  elected  viva  voce. 
Carried. 

The  remaining  officers  were  then  elected  as  per  nomination  by  the 
committee. 

Dr.  Govan  moved  the  Society  adjourn  to  the  first  Tuesday  in  Feb- 
ruary, 1870.     Seconded  by  Dr.  Gray.     Carried. 

The  President:  Allow  me  to  return  my  thanks  to  you,  individu 
ally,  for  the  partiality  which  you  have  extended  to  me  in  the  dis- 
charge of  my  official  duties,  and  I  extend  to  you   an   affectionate 
good-bye,  collectively  and  individually. 

At  11 :  45  the  President  announced  the  Society  adjourned  to  the 
first  Tuesday  of  February,  1370. 


ARTICLE  II. 
LAWS    AND    BY-LAWS 

OF  THE 

MEDICAL   SOCIETY   OF  THE   STATE   OF  NEW   YORK, 

WITH    THE    KULES    OF   ORDER,    MEDICAL    ETHICS,    ETC. 


LAWS   OF   THE   STATE   OF   NEW  YORK  RELATIVE  TO  THE 
MEDICAL  PROFESSION. 

GENERAL   REGULATIONS    CONCERNING   THE   PRACTICE   OF   PHYSIC   AND 
SURGERY  IN  THE   STATE.     Passed  in  1827. 

[From  the  Revised  Statutes,  Vol.  I,  part  1,  chap.  14,  title  7.] 

Sec.  1.  Medical  societies  to  require  physicians  and  surgeons  to  apply  for  admission. 
2.  If  persons  notified  do  not  apply,  license  to  be  forfeited. 
.3.  Charges  may  be  preferred  t<>  society  against  members  for  misconduct,  etc. 

4.  When  charges  to  be  delivered  to  district  attorney. 

5.  District  attorney  to  serve  copy  on  accused,  and  give  notice  of  hearing. 

6.  He  shall  conduct  prosecution,  and  issue  subpoenas  for  both  parties. 

7.  County  judges  to  hear  and  determine  charges  ;  their  judgment. 

8  &  0.  Qualification  for  admissions  to  an  examination  ;  term  of  study,  etc. 

10.  Certificate  of  commencement  of  studies  to  be  filed  with  president  of  society. 

11.  Order  of  president  specifying  period  of  study,  to  be  annexed  to  certificate. 

12.  When  regents  to  grant  degrees  of  doctor  of  medicine. 

13.  In  what  counties  students  to  be  examined. 

14.  Candidates  rejected  in  one  county  not  to  be  examined  in  another;  appeal. 

15.  Persons  rejected  by  State  censors  not  to  be  examined  by  county  censors. 
1U.  No  person  to  practice  without  license,  etc.,  from  this  or  some  other  State. 

17.  Persons  coming  from  another  State,  etc.,  to  file  copy  of  diploma  with  county 

clerk. 

18.  Certain  diplomas  not  to  confer  right  of  practicing  in  this  State. 

10.  Persons  licensed  to  deposit  eopy'of  license  in  county  clerk's  office. 

20.  Persons  under  twenty-one  not  entitled  to  practice. 

21.  Certain  degrees  not  to  be  a  license;  restriction  as  to  faculties  of  medicine. 

22.  Penalty  for  practicing  without  authority. 

Section  1.  The  president  of  every  county  medical  society  shall  Notice  to  oe 
give  notice  in  writing,  to  every  physician  and  surgeon  not  already  S™ 'n  *"  '  \- 
admitted  into  such  society,  within  the  county  in  which  the  society  p-J„  anC\ysl" 
of  which  he  is  president  is  situated,  requiring  such  physician  or  surgeon, 
surgeon,  within   sixty  days  after  the  service  of  such  notice,  to 
apply  for  and  receive  a  certificate  of  admission,  as  a  member  of 
such  society. 

§  2.  The  service  of  every  such  notice  shall  be  made  personally,  How  serv- 
on  the  physician  or  surgeon,  to  whom  it  shall  be  directed  ;  and  if  ed:  persons 
such  physician  or  surgeon  shall  not,  within  the  time  specified  in  ^feit  theit 
the  notice,  or  within  such  further  time  as  may  be  allowed  by  the  licenses  if 
president,  under  the  regulations  of  the  society,  apply  for  a  cer-thevdo  110t 
tificate  of  membership  in  such  society,  his  license  shall  be  deemed  app  y" 
forfeited,  and  he  shall  be  subject  thereafter  to  all  the  provisions 
and  penalties  of  the  lawrs  of  this  State,  in  relation  to  unlicensed 
physicians,  until  upon  a  special  application,  he  shall  be  admitted 
a  member  of  the  medical  society,  in  the  county  in  which  he  shall 
reside. 

g  3.  If  there  shall  be  preferred  to  any  county  medical  society,  Charges  for 
specific  charges  against  any  member  thereof,  of  gross  ignorance  misconduct, 
or  misconduct  in  his  profession,  or  of  immoral  conduct  or  habits, 
a  special  meeting  of  the  society  to  consider  the  charges  shall  be 
called,  of  which  at  least  ten  days'  previous  notice  shall  be  given, 
in  one  or  more  of  the  newspapers  printed  in  the  county. 
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?  4.  If  two-thirds  of  the  members  present  at  such  meeting-  shall 
be  of  opinion,  that  the  charges  preferred  are  well  founded,  the 
president  of  t lie  society  shall,  without  delay,  deliver  a  certified 
copy  of  the  charges  and  of  the  vote  of  the  society  thereon,  to  the 
district-attorney  of  the  county,  and  shall  give  notice  of  such 
delivery  to  the  member  accused,  who  from  that  time  shall  be  sus- 
pended from  the  practice  of  physic  and  surgery,  until  the  deter- 
mination of  such  charges,  in  the  manner  hereinafter  provided. 

\  ■">.  The  district-attorney  to  whom  the  charges  shall  be  deliv- 
ered, shall  serve  a  copy  thereof  without  delay,  on  the  member 
accused,  and  tit  the  same  time  shall  give  him  notice,  of  the  time 
and  place  at  which  the  judges  of  the  court  of  common  pleas  of 
the  county  will  meet,  for  the  purpose  of  hearing  and  determining 
the  same  ;  such  notice  shall  be  served  at  least  fourteen  days  before 
the  time  of  hearing  appointed. 

\  6.  The  district-attorney  shall  conduct  the  prosecution  of  the 
charges,  and  shall  issue  process  to  compel  the  attendance  of  such 
witnesses,  as  the  president  of  the  society  and  the  member  accused, 
shall  severally  require. 

\  7.  The  judges  of  the  county  court,  at  the  time  and  place  of 
hearing  appointed,  or  at  such  other  time  and  place  as  they  shall 
fix,  shall  proceed  to  hear  and  determine  the  charges,  and  shall 
examine,  on  oath,  the  witnesses  produced;  if  they,  or  a  majority 
of  them,  shall  be  satisfied,  from  the  evidence,  that  the  charges  are 
true,  they  shall  make  an  order,  which  shall  be  valid  in  law,  expell- 
ing the  member  accused  from  the  society,  and  declaring  him  for- 
ever thereafter  incapable  of  practicing  physic  and  surgery  within 
this  State;  or  suspending  him  from  such  practice  for  a  limited 
period  :  if  they  shall  be  of  opinion,  that  the  charges  are  not  estab- 
lished, the  suspension  of  the  member  accused  shall  cease,  and  he 
shall  be  restored  to  his  rights  and  privileges,  as  a  practicing  phy- 
sician and  surgeon. 

\  8.  No  student  shall  be  admitted  to  an  examination  by  any 
medical  society,  until  he  shall  have  completed,  with  some  physi- 
cian and  surgeon,  duly  authorized  by  law  to  practice  his  profes- 
sion, the  term  of  medical  study  prescribed  in  the  following  sections 
of  this  title. 

§  9.  The  regular  term  of  the  study  of  medical  science  shall  be  four 
years,  but  a  deduction  from  such  term,  in  no  case  to  exceed  one 
year,  shall  be  made  in  either  of  the  following  cases  : 

1.  If  the  student,  after  the  age  of  sixteen,  shall  have  pursued  any 
of  the  studies  usual  in  the  colleges  of  this  State,  the  period,  during 
which  he  shall  have  pursued  such  studies,  shall  be  deducted. 

2.  If  the  student,  after  the  age  of  sixteen,  shall  have  attended  a 
complete  course  of  all  the  lectures  delivered  in  an  incorporated 
radical  college  in  this  State,  or  elsewhere,  one  year  shall  be 
deducted. 

\  10.  The  physician  and  surgeon  with  whom  a  student  shall 
commence  his  studies,  shall  file  a  certificate  with  the  president  of 
the  county  medical  society  to  which  he  belongs,  certifying  that  such 
person  has  so  commenced  his  studies  ;  and  the  term  of  study  shall 
be  considered  as  commencing,  from  the  day  on  which  such  certifi- 
cate i-  filed. 

\  11.  If  the  term  of  study  shall  be  intended  to  be  for  less  than 
four  years,  upon  eit  her  of  t  be  grounds  mentioned  in  the  ninth  sec- 
tion of  this  title,  the  president  with  whom  the  certificate  shall  be 
filed,  upon  satisfactory  proof  thai  a  deduction  ought  to  lie  allowed, 
shall  annex  to  such  certificate,  an  order  specifying  the  period,  not 
exceeding  one  year,  which,  according  to  t  he  proof  exhibited  to  him, 
OUghl  to  he  deducted  from  tlie  term  of  four  years,  and  directing 
thiil  I  he  term  of  study  of  the  student  shall  he  for  the  period  that 
shall  remain. 

g  12.  No  person  shall  receive  from  the  regents  of  the  university  a 
diploma,  conferring  the  degree  of  doctor  of  medicine,  mile--  he 
shall  have  pursued  the  study  of  medical  science  for  al  least  three 
years,  after  the  age  of  sixteen,  with  some  physician  and  surgeon. 
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duly  authorized  by  law  to  practice  his  profession,  and  shall  also 
after  the  same  age,  have  attended  two  complete  courses  of  all  the 
lectures  delivered  in  an  incorporated  medical  college,  and  have 
attended  the  last  of  such  course  in  the  college  by  which  he  shall 
be  recommended  for  his  degree. 

I  13.  No  student  shall  be  admitted  to  an  examination  by  any  in  what 
county  medical  society,  except  of  the  county  in  which  he  shall  J;"unue9 
have  pursued  his  medical  studies  for  four  months  immediately  beexam- 
preceeding  his  examination  ;  but  if  the  student,  during  that  period,  ined. 
shall  have  attended  the  lectures  in  either  of  the  incorporated  med- 
ical colleges  of  this  State,  he  may  be  examined  and  licenced,  either 
by  the  medical  society  of  the  county  in  which  such  college  is  sit- 
uated, or  by  that  of  the  county  in  which  he  shall  have  resided, 
previous  to  such  attendance. 

\  14.  No  person,  who  shall  have  been  examined  by  the  censors  if  rejected, 
of  any  county  medical  society,  as  a  candidate  for  the  practice  oftoaPPeal- 
physic  and  surgery,  or  either  bf  them,  and  shall  have  been  rejected 
on  such  examination,  shall  be  admitted  to  an  examination  before 
the  censors  of  any  other  county  medical  society ;  but  such  persons 
may  appeal  from  the  decision  of  the  censors  by  whom,  he  shall  have 
been  examined,  to  the  medical  society  of  this  State. 

\  15.  No  person,  who,  either  upon  an  original  examination  or  persons  re- 
upon  an  appeal,  shall  have  been  rejected  by  the  censors  of  the  State  jected  by 
medical  society,  shall  thereafter  be  admitted  to  an  examination  ^f^  s0~ 
before  the  censors  of  any  county  medical  society. 

#  16.  No  person  shall  practice  physic  or  surgery,  unless  he  shall  who  to 
have  received  a  licence  or  diploma  for  that  purpose,  from  one  of  the  practice 
incorporated  medical  societies  in  this  State,  or  the  degree  of  doctor  physlc' 
of  medicine  from  the  regents  of  the  university ;  or  shall  have  been 
duly  authorized  to  practice  by  the  laws  of  some  other  State  or 
country,  and  have  a  diploma  from  some  incorporated  college  of 
medicine,  or  legally  incorporated  medical  society,  in  such  State  or 
country. 

\  17.   No  person  coming  from  another  State  or  country,  shall  Persons 
practice  physic  or  surgery  in  this  State,  until  he  shall  have  filed  lr.0Iutait1?th". 
a  copy  of  his  diploma  with   the   clerk  of  the  county  where  he  country!  °l 
resides,  and  until  he  shall  have  exhibited  to  the  medical  society  of 
that  county  satisfactory  evidence  that  he  has  regularly  studied 
physic  and  surgery,  according  to  the  requisitions  of  the  ninth  sec- 
tion of  this  title. 

\  18.  No  diploma,  granted  by  any  authority  of  this  State,  to  an  Diplomas  to 
individual  who  shall  have  pursued  his  studies  in   any  medical  students  in 
school  within  this  State,  not  incorporated  and  organized  under  its  certain 
laws,  shall  confer  on  such  individual  the  right  of  practicing  physic  yanT  s'no 
or  surgery  within  this  State. 

i<  lit.   Every  person  licensed  to  practice  physic  or  surgery,  orLicenses  jn 
both,  shall  deposit  a  copy  of  such  license  with  the  clerk  of  the  an  cases  to 
county  where  he  resides,  who  shall  file  the  same  in  his  office  ;  and  be  filed- 
until  such  license  is  so  deposited,  such  person  shall  be  liable  to  all 
the  penalties  provided  by  law,  in  the  same  manner  as  if  he  had  no 
license. 

\  20.  No  person  under  the  age  of  twenty-one  years  shall  be  Persons  un- 
entitled to  practice  physic  or  surgery  in  this  State.  der  21- 

\  21.  The  degree  of  doctor  of  medicine  conferred  by  any  college  Decrees 
in  this  State,  shall  not  be  a  license  to  practice  physic  or  surgery;  conferred 
nor  shall  any  college  have,  or  institute,  a  medical  faculty,  to  teach  ^colleges, 
the  science  of  medicine,  in  any  other  place  than  where  the  charter 
locates  the  college. 

*  22.  Every  person,  not  authorized  by  law,  who,  for  any  fee  orP(,naHy  for 
reward,  shall  practice  physic  or  surgery  within  this  State,  shall  be  practicing 
incapable  of  recovering,  by  suit,  any  debt  arising  from  such  prac-  witl'."ut  an" 
tice,  and  shall  be  deemed  guilty  of  a  misdemeanor,  punishable  by      nIy' 
fine  or  imprisonment,  or  both,  in  the  discretion  of  the  court  by 

which  he  shall  be  convicted. 


fAssem.  No.  210.] 
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RELATING    TO    THE    PRACTICE    OF    PHYSIC    AND 
SURGERY. 

An  Act  concerning  the  Practice  of  Physic  and  Surgery in  this  State. 
Passed  April  7,  1830.     Chap.  126,  p.  141. 
[From  the  Revised  Statutes,  Vol.  Ill,  Appendix,  p.  104.] 
Repeal.  SECTION  1.  All  that  part  of  section  twenty-second  of  title  seventh 

of  chapter  fourteenth  of  the  first  part  of  the  Revised  Statutes,  after 
the  words  "  such  practice,"  at  the  end  of  the  third  line,  he  and 
the  same  is  hereby  repealed. 
Penalty  for     \  -.  Every  person   not  authorized   by  law,  who  shall  practice 
practicing    physic  or  surgery  within  this  State,  shall,  for  each  offense  of  which 
thority.  au~ne  may  be  duly  convicted,  forfeit  and  pay  a  sum  not  exceeding 
twenty-five  dollars,  to  be  recovered  with  costs  of  suit,  before  any 
justice  of  the  peace  of  the  county  where  such  penalty  shall  be 
incurred,  by  any  person  who  will  prosecute  for  the  same;  and  the 
justice  before  whom  such  conviction  shall  be  had,  shall  pay  the 
same  to  the  overseers  of  the  poor  of  the  town  where  such  con- 
viction shall  be  had,  for  the  use  of  the  poor  of  such  town,  or  of 
the  county  poor,  where  the  distinction  between  town  and  county 
Exemption  poor  shall  have  been  abolished.     But  the  provisions  of  this  section 
a- to  n>ots.  shall  not  be  deemed  and  taken  to  extend  to  or  debar  any  person 
herb*  aid     Irom  using  or  applying,  for  the  benefit  of  any  sick  person,  any 
roots,  barks,  or  herbs,  the  growth  or  produce  of  the  United  States. 

MEDICAL    SOCIETIES. 

Ax  Act  to  incorporate  Medical  Societies,  for  the  purpose  of  regu- 
lating the  Practice  of  Physic  (did  Surgery  in  this  State.  Passed 
April  10,  1813.     Sess.  36.,  chap.  94. 

[From  the  Revised  Statutes,  Vol.  m,  p.  304.] 

Preamble.       "Whereas,  well  regulated  medical  societies  have  been  found  to 
contribute  to  the  diffusion  of  true  science,  and  particularly  the 
knowledge  of  the  healing  art :  therefore, 
County  Section  1.  Be  it  c  nactt  d  by  the  People  of  the  State  of  Neiv  York, 

medical  so-  represented  in  Senate  and  Assembly,  That  it  shall  and  may  be 
inror,iohOW  uiwm^  f°r  the  physicians  and  surgeons  in  the  several  counties  of 
rated?"3       this  State,  now  authorized  by  law  to  practice  in  their  several  pro- 
fessions, except  in  those  counties  wherein  medical  societies  have 
been  already  incorporated,  to  meet  together  on  the  first  Tuesday 
of  July  next,  at  the  place  where  the  last  term  of  the  court  of  com- 
mon pleas  next  previous  to  such  meeting  was  held  in  their  respect- 
ive counties ;  and  the  several  physicians  and  surgeons  so  con- 
vened as  aforesaid,  or  any  part  of  them,  being  not  less  than  five 
The  officers  in  number,  shall  proceed  to  the  choice  of  a  president,  vice-presi- 
of  each  so-  tieilt)  secretary  and  treasurer,  who  shall  hold  their  offices  for  one 
year,  and  until  others  shall  be  chosen  in  their  places ;  and  when- 
ever the  said  societies  shall  be  so  organized  as  aforesaid,  they  are 
hereby  declared  to  be  bodies  corporate  and  politic,  in  fact  and  in 
name,  by  the  names  of  the  medical  society  of  the  county  where 
such  societies  shall  respective^  be  formed,  and  by  that  name  shall 
its  corpo-    be  in  law  capable  of  suing  and  being  sued,    pleading  and  being 
rate  name,   impleaded,   answering  and  being  answered  unto,  defending  and 
being  defended  in  all  courts  and   places,  and   in  all  matters  and 
causes  whatsoever;  and  shall  and  may  nave  a  common  seal,  and 
And  privi-    may  alter  and  renew  the  same  at  their  pleasure  :   provided  always, 
leges.         thai  if  the  said  physicians  and  surgeons  shall  not  meet  and  organ- 
ize t  bemselvee  at  such  time  and  place  as  aforesaid,  it  shall  be  lawful 
for  them  to  meet  at    such  other  time  as  a   majority  of  them  shall 
think  proper;  and   their  proceedings  shall  be  as  valid  as  if  such 
meel  ing  had  been  at  the  time  before  specified. 
Thepresent      §2.  And   be   it  further   enacted.    That    the    medical   societies  of 
county  go-  counties  already  incorporated,  shall  continue  to  be  bodies  corporate 
contfnueiu- an^  politic,  in  fact  and  in  name,  by  the  name  of  the  medical  society 
corporated.  of  the  county  where  such  societies  have  respectively  been  formed, 


New  York  State  Medical  Society.  59 

and  by  that  name  shall  be  in  law  capable  of  suing  and  being  sued,  Their  privi- 
pleading  and  being  impleaded,  answering  and  being  answered  unto,  J^f.Jind 
defending  and  being  defended,  in  all  courts  and  places,  and  in  all  powers, 
matters  and  causes  whatsoever,  and  shall  and  may  have  a  common 
seal,  and  may  alter  and  renew  the  same  at  their  pleasure,  and  that 
the  president,  vice-president,  secretary  and  treasurer,  of  such  incor-  And  officers 
porated  societies,  shall  hold  their  offices  for  one  year,  and  until 
others  shall  be  chosen  in  their  places. 

\  3.  And  be  it  further  enacted,  That  the  medical  society  already  The  modi- 
incorporated,  by  the  style  and  name  of  the  medical  society  of  the  c*'  s<>«  V'tv 
state  of  New  York,  shall  continue  to  be  a  body  politic  and  corpo-  % NewT'k 
rate,  in  fact  and  in  name,  and  by  that  name  shall  be  in  law  capable  to  continue 
of  suing  and  being  sued,  pleading  and  being  impleaded,  answering  i»™rp» 
and  being  answered  unto,  defending  and  being  defended,  in  all rated> 
courts  and  places,  and  in  all  matters  and  causes  whatsoever,  and 
shall  and  may  have  and  use  a  common  seal,  and  may  change  and 
alter  the  same  at  their  pleasure  ;  and  that  the  said  society  shall  be 
composed  of  one  member  from  each  of  the  county  societies  in  the  Howconsti- 
State,  elected  by  ballot  at  their  annual  meeting,  who  shall  meet  composed 
together  at  the  time  and  place  appointed  by  the  said  society  for  that 
purpose,  and  being  met,  not  less  than  fifteen  in  number,  may 
annually  elect  by  ballot,  a  president,  vice-president,  secretary  and 
treasurer,  who  shall  hold  their  offices  for  one  year,  and  until  others  its  officers. 
be  chosen  to  take  their  places. 

\  4.  And  be  it  further  enacted,  That  the  medical  society  of  the  Medical  so- 
State  of  New  York,  and  also  the  medical  societies  of  the  respective  ci.e,jus'  a"- 
counties,  shall  and  may  agree  upon  and  determine  the  times  and  m'eetin^Y. 
places  of  their  meeting  ;  and  the  time  so  agreed  upon  shall  forever 
thereafter  be  the  anniversary  day  of  holding  their  respective  meet- 
ings ;  and  it  is  hereby  made  the  duty  of  the  secretary  of  each  of  the 
county  medical  societies,  to  lodge  in  the  office  of  the  clerk  of  their  Procecd- 
respective  counties,  if  not  already  done,  a  copy  of  all  the  proceed-  in"H  ?f  flrst 
ings  had  at  their  first  meeting ;  and  it  shall  also  be  the  duty  of  the  ™hereDfe- 
secretary  of  the  medical  society  of  the  State  of  New  York,  in  like  posited. 
manner,  to  lodge  in  the  office  of  the  secretary  of  this  State,  a  copy 
of  their  proceedings  had  at  their  first  general  meeting ;  and  the 
said  clerks  and  secretary  are  hereby  required  to  file  the  same  in 
their  respective  offices,  for  which  they  shall  each  receive  the  sum 
of  twelve  and  a  half  cents. 

\  5.  And  be  it  further  enacted,  That  the  members  now  composing  state  socie- 
the  medical  society  of  the  State  of  New  York  from  each  of  the  four  ty  divided 
great  districts,  shall  remain  divided  into  four  classes,  and  one  class  int0  classe3 
from  each  of  said  districts  shall  go  out  of  office  annually. 

§  6.  And  be  it  further  enacted,  That  it  shall  be  the  duty  of  the  Notice  how 
secretary  of  the  medical  society  of  the  State  of  New  York,  when-  £rive1.1  of.va' 
ever  the  seats  of  any  of  the  members  shall  become  vacant,  to  give  Restate'1 
information  of  the  same  to  the  respective  county  societies,  to  the  society, 
end  that  such  county  societies  may  supply  such  vacancy  at  their 
next  meeting. 

|  7.  And  be  it  further  enacted,  That  in  case  there  shall  be  an  classes  in 
addition  to  the  number  of  members  composing  the  medical  society  tne.  s,ate 
of  the  State,  that  in  that  case  it  shall  be  in  the  power  of  the  said  be^ie™** 
society  at  any  of  their  annual  meetings,  and  as  often  as  they  shall  and  how! 
judge  necessary,  to  alter  and  vary  the  classes  in  such  manner  as 
that  one-fourth  of  the  members  from  each  of  the  great  districts,  as 
near  as  may  be.  shall  annually  go  out  of  office. 

\  8.  And  be  it  further  enacted,  That  if  the  seat  of  any  member  Vacancies 
of  the  medical  society  of  the  State  of  New  York  shall  be  vacated,  1n  st:,,<'  s°- 
either  by  death,  resignation,  or  removal  from  the  county,  it  shall  Q^l\ 
be  the  duty  of  the  medical  society  of  such  county  to  fill  such 
vacancy  at  their  next  meeting  after  such  vacancy  shall  happen. 

\  9.  And  be  it  further  enacted,  That  the  medical  societies  estab-  Medical  so- 
lished  as  aforesaid,  are  hereby  respectively  empowered  to  examine  cietiea  to 
all  students  who  shall  and  may  present  themselves  for  that  pur-  ^i'.1,1,','!' 
pose,  and  to  give  diplomas  under  the  hand  of  the  president  and  To  „ivc  di_ 
seal  of  such  society  before  whom  such  student  shall  be  examined,  piomas 
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which  .shall  which  diploma  shall  be  sufficient  to  empower  the  person  so 
the party  to  obtaining  the  same  to  practice  physic  or  surgery,  or  both,  as  shall 
practice,  be  set  fourth  in  the  said  diploma,  in  any  part  of  this  State. 
Student  if  \  10.  And  be  it  further  enacted,  That  if  any  student  who  shall 
refused  di-  have  presented  himself  for  examination  before  any  of  the  medi- 
counfy  so-  C:l'  ^°('h'ties  of  the  several  counties  of  this  State  shall  think  him- 
cietymay  self  aggrieved  by  the  decision  of  such  society,  it  shall  be  lawful 
ai.]"  alto  for  such  student  to  present  himself  for  examination  to  the  medi- 
Bocietv16  ca^  socicty  °f  the  State  of  New  York;  and  if  in  the  opinion  of 
And  state  Bucn  society  the  student  so  applying  is  well  qualified  for  the  prac- 
Bociety may tice  of  physic  or  surgery,  or  both,  as  the  case  may  be,  the  presi- 
award  dent  of  said  society  shall,  under  his  hand  and  seal  of  such  society, 

such appeal S*ve  to  the  said  applicant  a  diploma,  agreeable  to  such  decision. 
Censors  to       |  11.  And  be  it  further  enacted,  Tbat  it  shall  and  may  be  lawful 
be  appoint- for  the  several  medical  societies  so  established  as  aforesaid,  at  their 
societies6    annual  meetings,  to  appoint  not  less  than  three  nor  more  than  five 
censors,  to  continue  in  office  for  one  year  and  until   others  are 
Their  duty,  chosen,  whose  duty  it  shall  be  carefully  and  impartially  to  exam- 
ine all  students  who  shall  present  themselves  for  that  purpose, 
and  report  their  opinion  in  writing  to  the  president  of  said  society. 
1irtieT1ma>     ?l  13,  And  be  if  further  enacted,  That  it  shall  and  may  be  lawful 
hold 'n sal  3  for  the  medical  societies  of  the  respective  counties  of  this  State, 
ami  person-  and  also  the  medical  society  of  the  State  of  New  York,  to  purchase 
al  estate.     ami  hold  any  estate,  real  and  personal,  for  the  use  of  said  respect- 
Proviso,      ive  societies  :  provided,  such  estate,  as  well  real  as  personal,  which 
the  county  societies  are  hereby  respectively  authorized  to  hold, 
shall  not  exceed  the  sum  of  one  thousand  dollars ;  and  that  the 
estate,  as  well  real  as  personal,  which  the  medical  society  of  the 
State  of  New  York  is  hereby  authorized  to  hold,  shall  not  exceed 
five  thousand  dollars. 
Societies,        \  14.  And  be  it  further  enacted,  That  it  shall  be  lawful  for  the 
*heirgrencr" respective  societies  to  make  such  by-laws  and  regulations  relative 
to  Siake' by- to  the  affairs,  concerns  and  property  of  said  societies,  relative  to 
laws.  the  admission  and  expulsion  of  members,  relative  to  such  dona- 

tions or  contributions  as  they  or  a  majority  of  the  members  at  their 
Proviso.      annual  meeting  shall  think  fit  and  proper :  provided,  that  such 
by-laws,  rules  and  regulations  made  by  the  society  of  the  State  of 
New  York,  be  not  contrary  to,  nor  inconsistent  with  the  Constitu- 
tion and  laws  of  this  State,  or  of  the  United  States;  and  that  the 
by-laws,  rules  and  regulations  of  the  respective  county  societies 
shall  not  be  repugnant  to  the  by-laws,  rules  and  regulations  of 
the  medical  society  of  the  State  of  New  York,  nor  contrary  to, 
nor  inconsistent  with  the  Constitution  and  laws  of  this  State  or 
of  the  United  States. 
Treasurer       £  15.  And  belt  further  enacted,  That  the  treasurer  of  each  society 
conntvbpo-  established  as  aforesaid,  shall  receive  and  be  accountable  for  ail 
ciety  "liable  moneys  that  shall  come  into  his  hands  by  virtue  of  any  of  the  by- 
for  moneys,  laws  of  such  societies,  and  also  for  all  moneys  that  shall  come 
into  the  hands  of  the  president  thereof  for  the  admission  of  mem- 
bers, or  licensing  students;  which  moneys  t he  said  president  is 
And  to  ac-  hereby  required   to  pay  over  to  the  said   treasurer,   who  shall 
count  there-  acC0unt  therefor  to  the  society  at  their  annual  meetings,  and  no 
M  moneys  shall  be  drawn  from  the  treasurer  unless  such  sums  and 

how ''iin'wn.  tor  such  purposes  as  shall  be  agreed  upon  by  a  majority  of  the 
'  society  at  their  annual  meeting,  and  by  a  warrant  for  that  purpose 
signed  l>y  the  president, 
iryof     \  16.  And  be  it  further  enacted.  That  it  shall  he  the  duty  of  the 
£ach  socle- secretary  of  each  of  the  said  medical  societies,  to  provide  a  book, 
its  minutes'  *n  which  he  shall  make  an  entry  of  all  the  resolutions  and  pro- 
etc.  Ceedinga  which  may  be  had  from  time  to  time  ;  and  also  the  name 

of  eaeii  and  every  member  of  said  society,  and  the  time  of  his 
admission,  and  also  the  annual  reports  relative  to  the  state  of  the 
treasury,  and  all  such  other  things  as  a  majority  of  the  society 
And  deliver  shall  think  proper  ;  to  which  hook  any  member  of  the  society  may 
toh?s  sot-  at  any  ,'ino  have  recourse;  and  the  same,  together  with  all  books, 
cessor.        papers  and  records  which  maybe  in  the  hands  of  the  secretary 
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and  be  the  property  of  the  society,  shall  be  delivered  to  his  succes- 
sor in  office. 

§  17.  And  be  it  further  enacted,  That  it  shall  be  lawful  for  each  A  medical 
of  the  said  medical  societies,  to  cause  to  be  raised  and  collected  ,librar-vand 
from  each  of  the  members  of  such  society,  a  sum  not  exceeding *Fe!f_aybe 
three  dollars  in  any  one  year,  for  the  purpose  of  procuring  a  med-  procured  by 
ical  library  and  apparatus,  for  the  encouragement  of  useful  discov-ea(*  80" 
eries  in  chemistry,  botany,  and  such  other  improvements  as  the  how.' 
majority  of  the  society  shall  think  proper. 

\  18.  And  be  it  further  enacted,   That  any  student  who  may  what  sums 
receive  a  diploma  from  the  medical  society  of  this  State,  shall  pay  to  he  paid 
to  the  president  thereof  on  receiving  the  same,  ten  dollars  ;  and  for  on  receivl'g 
each  diploma  that  a  student  may  receive  from  the  medical  society c  ip  oma3 
of  any  county,  he  shall  pay  to  the  president  thereof  on  receiving 
the  same,  five  dollars :  provided,  that  the  students  who  have  been 
examined  previous  to  the  twenty -sixth  day  of  May,  one  thousand 
eight  hundred  and  twelve,  and  were  entitled  to  receive  diplomas, 
but  who  have  not  received  the  same,  shall  not  pay  therefor  more 
than  two  dollars. 

I  19.  And  be  it  further  enacted,  That  the  medical  society  of  this  state  socie- 
State,  may  elect  by  ballot  at  their  annual  meeting,  eminent  and tv  "?*  an_. 
respectable  physicians  and  surgeons  residing  in  any  part  of  this  t\y0  memC-C 
State,  which  persons  so  elected  shall  be  permanent  members  of  the  bers  thereof 
society,  and  entitled  to  all  the  privileges  of  the  same:  provided, andhow- 
that  not  more  than  two  such  members  shall  be  elected  in  any  one 
year,  and  that  they  receive  no  compensation  for  their  attendance 
from  the  funds  of  the  society. 

\  23.  And  be  it  further  enacted,  That  it  shall  be  in  the  power  of  Legislature 
the  legislature  to  alter,  modify  or  repeal  this  act  whenever  they  may  modify 
shall  deem  it  necessary  or  expedient.  thia^wt* 

\  24.  And  be  it  further  enacted,  That  if  there  should  not  be  a  When  phy- 
sufficient  number  of  physicians  and  surgeons  in  any  of  the  counties 3ician^  otc- 
of  this  State  to  form  themselves  into  a  medical  society  agreeably  to  ty°may°be- 
this  act.  it  shall  be  lawful  for  such  physicians  and  surgeons  to  asso-  come  mem- 
ciate  with  the  physicians  and  surgeons  of  an  adjoining  county  for  J1"* of  ano" 
the  purposes  hereby  contemplated.  society.11''  y 

3  25.  And  be  it  further  enacted,  That  this  act  shall  be  and  This  act  dc- 
hereby  is  declared  to  be  a  public  act.*  dared  a 

public  act. 

An  Act  to  raise  Money  to  build  a  Bridge  over  Allen's  Creek,  in  the 
town  of  Le  Boy,  and  for  other  purposes.  Passed  April  9,  1814. 
Chap.  110,  p.  130. 

\  9.  And  be  it  further  enacted,  That  the  medical  societies  which  Certain 
have  been  organized  in  the  several  counties  set  apart  since  the  medical  so- 
passage  of  the  act,  entitled.  "An  act  to  incorporate  medical  socie- cieties- 
ties,"  passed  26th  March,  1806,  shall  enjoy  the  same  privileges,  and 
shall  possess  the  same  authority  as  those  societies  incorporated  by 
virtue  of  the  above  recited  act. 

An  Act  to  amend  an  act  entitled  "An  act  to  incorporate  Medical 
Societies,  for  the  purposes  of  Regulating  the  Practice  of  Physic 
and  Surgery  in  this  State.'1  Passed  April  20,  1818.  Chap.  206, 
p.  192. 

\  3.  And  be  it  further  enacted,  That  the  State  medical  society  Censors  to 
shall  annually  elect  not  more  than  twelve  nor  less  than  six  cen-  be  elected, 
sors,  any  three  of  whom  shall  be  a  cpuorum  for  the  examination  of 
students. 

I  5.  And  be  it  further  enacted,  That  in  those  counties  where  the  Anniversa- 
auniversary  meetings  of  any  county  medical  society,  shall  occur  TJr  county9 
on  the  same  day  on  which  the  court  of  common  pleas  shall  meet,  societies 

may  be  al- 
tered in  cer- 
*  The  original  act  for  establishing  medical  societies  in  the  State,  and  a  general  Slate  tain  cases. 
medical  society,  was  passed  April  4,  1S06. 
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it  shall  be  lawful  for  such  society  to  alter  the  time  of  their  anniver- 
sary meeting,  to  such  day  as  a  majority  of  the  said  society  present 
may  think  proper. 
Delegates        I  6.  And  be  it  further  enacted,  That  each  of  the  colleges  of  med- 
to  represent  icine  in  this  State,  may  elect  a  delegate  to  represent  their  colleges, 
ofemediciue  respectively,  in  the  medical  society  of  the  State,  who  shall  be 
entitled  to  all  the  privileges,  and  subject  to  the  same  regulations, 
as  the  delegates  from  the  county  medical  societies. 


Ax  Act  further  to  amend  "An  act  to  incorporate  Medical  Socie- 
ties,  for  the  purpose  of  Regulating  the  Practice  of  Physic  and 
Surgery  in  this  State.11    Passed  April  13, 1819.     Chap.  237,  p.  308. 
Animal  §  1.  Be  it  enacted  by  the  People  of  the  State  of  New  York,  repre- 

meeting,  etc  sented  in  Senate  and  Assembly,  That  it  shall  and  may  be  lawful 
for  each  medical  society  in  this  State,  to  cause  to  be  raised  and  col- 
lected from  each  practicing  physician  or  surgeon,  residing  in  the 
county  or  counties  where  such  society  is  by  law  established,  a  sum 
not  exceeding  one  dollar  in  any  one  year  ;  which'  sum  when  col- 
lected, shall  be  a  part  of-  the  fund  of  said  society,  to  be  applied  as 
directed  by  the  seventeenth  section  of  the  act,  entitled  "'An  act  to 
incorporate  the  medical  societies  for  the  purpose  of  regulating  the 
practice  of  physic  and  surgery  in  this  State,"  passed  April  10, 1813. 

An  Act  to  enable  the  County  Medical  Societies  in  this  State  to  alter 

the  time  of  holding  their  Annual  Meetings.     Passed  April  23, 1823. 

Chap.  228,  p.  281. 

Annual  §  1.  Be  it  enacted  by  the  People  of  the  State  of  New  York,  repre- 

meeting.etc  sented  in  Senate  and  Assembly,  That  it  shall  and  maybe  lawful 

for  any  society,  incorporated  under  the  act,  entitled  "An  act  to 

incorporate  medical  societies,  for  the  purpose  of  regulating  the 

practice  of  physic  and  surgery  in  this  State,"  at  any  anniversary 

meeting  of  such  society,  to  change  the  day  of  holding  their  annual 

meeting  to  such  other  day  in  the  year  as  may  be  more  convenient : 

Proviso.      provided,  that  two-thirds  of  the  members  present  concur  in  voting 

for  such  change:   notice  of  intention  to  move  the  same  having 

been  first  given  at  some  previous  regular  meeting  of  the  society.* 

Ax  Act  to  amend  title  seventh,  chapter  fourteenth ,  of  the  first  part 
of  the  Revised  Statutes,  and  for  other  purposes.  Passed  May  26, 
1836.     Chap.  532. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows  : 
students.        I  1.  The  thirteenth  section  of  title  seventh  of  chapter  fourteenth 
how  to  be    of  the  first  part  of  the  Revised  Statutes,  is  hereby  amended  so  that 

admitted.     it  ghall  read  ag  follows  : 

No  student  who  has  attended  one  or  more  courses  of  medical 
lectures,  shall  be  admitted  to  an  examination  by  any  medical 
society,  except  in  the  county  in  which  he  shall  have  pursued  his 
medical  studies  for  four  months  irninediately  preceding  his  attend- 
ance upon  his  last  course  of  lectures,  or  by  the  censors  of  the  State 
medical  society, 
students  \  2.  The  seventeenth  section  of  said  title  seventh,  is  hereby 
from  other  amended  so  that  it  shall  read  as  follows  : 

coumrieB.        -^°  person  coming  from  another  State  or  country,  shall  practice 
physic  or  surgery  in  this  State,  until  be  shall  have  been  examined 
and  licensed  by  the  censors  of  the  State  medical  society. 
Geneva  col-     \  3.  The  medical  faculty  of  Geneva  college  are  hereby  author- 
ise, ized  to  appoint  a  delegate  to  represent  them  in  the  State  Medical 

*It  will  be  observed  that  the  revisors  have  omitted  the  following  sections  as  not  in 
force:  In  the  act  passed  April  10,  1813,  sections  12,  20,  21,  22;  in  the  act  passed  April 
20,  1818,  sections  1,2,4,  7;  in  the  act  passed  April  13.  181'.'.  section  2.  All  the  above  are 
repealed  by  enactments  contained  in  the  "General  Regulations "  contained  In  pages  17, 
etc. 
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Society,  with  all  the  powers  and  privileges  which  delegates  from 

the  respective  medical  colleges  of  this  State  possess. 

g  4.  This  act  shall  take  effect  immediately  after  its  passage.  Act  to  take 

eftect. 

An  Act  in  relation  to  the  practice  of  Physic  and  Surgery.    Passed 
May  6th,  1844.     Chap.  275. 

The  People  of  the  State  of  Neiu  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows  : 

\  1.  The  twenty -second  section  of  chapter  fourteen,  title  seven,  Repeal. 
part  first  of  the  Revised  Statutes,  and  all  laws  of  this  State  which 
prohibit  any  person  from  recovering,  by  suit  or  action,  any  debt 
or  demand  arising  from  the  practice  of  physic  or  surgery,  or  a  com- 
pensation for  services  rendered  in  attending  the  sick  or  in  pre- 
scribing for  the  sick  are  hereby  repealed. 

\  2.  The  act  entitled  "  An  act  concerning  the  practice  of  physic 
and  surgery  in  this  State,"  passed  April  7,  1830,  is  hereby  repealed. 

I  3.  No  person  shall  be  liable  to  any  criminal  prosecution  or  to  Any  person 
indictment  for  practicing  physic  or  surgery  without  license,  except  may  prac- 
in  cases  of  malpractice,  or  gross  ignorance,  or  immoral  conduct  in  lice- 
such  practice. 

I  4.  All  and  every  person,  not  being  a  licensed  physician,  who  Liability  for 
shall  practice  or  attempt  to  practice  physic  or  surgery,  or  who  shall  damages, 
prescribe  for  or  administer  medicines  or  specifics  to  or  for  the  sick, 
shall  be  liable  for  damages,  in  cases  of  malpractice,  as  if  such  per- 
son were  duly  licensed  to  practice  physic  or  surgery. 

I  5.  Any  person,  not  being  a  licensed  physician,  who  shall  prac-  Andimpris- 
tice  or  profess  to  practice  physic  or  surgery,  or  shall  prescribe  med-  onment. 
ieines  or  specifics  for  the  sick,  and  shall,  in  any  court  having  cog- 
nizance thereof,  be  convicted  of  gross  ignorance,  malpractice  or 
immoral  conduct,  shall  be  deemed  guilty  of  a  misdemeanor,  and 
liable  to  a  fine  of  not  less  than  fifty  dollars,  nor  not  exceeding  one 
thousand  dollars,  or  imprisonment  in  the  county  jail  not  less  than 
one  month,  nor  exceeding  twelve  months,  or  both,  in  the  discretion 
of  the  court. 


An  Act  to  amend  an  act  entitled  "An  act  to  incorporate  Medical 
Societies  for  the  purpose  of  regulating  the  practice  of  Physic  and 
Surgery  in  this  State,"  passed  April  10th,  1813.  Passed  February 
6th,  1845.     Chap.  8. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows  : 

\  1.  It  shall  and  may  be  lawful  for  the  medical  society  of  this  Additional 
State,  to  elect  annually  such  a  number  of  permanent  members  as  members  to 
they  may  from  time  to  time  determine  by  their  by-laws,  not  to  be  elected- 
exceed  two  annually  from  any  one  senatorial  district. 

I  2.  This  act  shall  take  effect  immediately. 

CHAP.  445. 

An  Act  to  regulate  the  County  Medical  Societies  of  the  State  of 
New  York.     Passed  April  7,  1866. 

The  People  of  the  State  of  New  York,  represented  in  Senate  and 
Assembly,  do  enact  as  follows  : 

Section  1.  That  from  and  after  the  passage  of  this  act,  it  shall 
be  lawful  for  any  county  medical  society  in  this  State,  entitled  to 
representation  in  any  medical  society  in  the  State  of  New  York, 
and  the  homoeopathic  medical  society  of  the  State  of  New  York,  to 
establish  such  rules  and  regulations  for  the  government  of  its 
members  as  they  may  deem  fit,  provided  the  action  of  such  soci- 
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eties  receive  the  sanction  of  the  said  State  medical  societies  repre- 
senting such  county  medical  society,  and  is  not  inconsistent  with 
the  laws  of  the  State. 

\  2.  Each  county  medical  society  shall  have  full  power  and 
authority  to  enforce  discipline  among  its  members  and  obedience 
to  its  rales  and  regulations,  with  power  to  expel  or  otherwise 
discipline  as  they  may  deem  most  advisable  for  the  best  interests 
of  said  society. 

Any  member  of  any  county  medical  society  or  applicant  for  mem- 
bership  to  such  society,  feeling  aggrieved  at  the  action  of  said 
society,  shall  have  the  right  to  appeal  to  the  medical  society  of  the 
State  of  Xew  York,  representing  such  county  medical  society. 

\  4.*  This  act  shall  take  effect  immediately. 


*  So  in  original. 
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PREAMBLE. 

Whereas  by  a  statute  of  the  legislature  passed  April  4, 1806,  the 
Medical  Society  of  the  State  of  New  York,  and  the  several  county 
medical  societies,  were  duly  incorporated, 

And,  whereas  by  statutes  passed  April  10,  1813,  and  April  5, 
1866,  it  is  made  lawful  for  the  respective  societies  to  make  such  by- 
laws and  regulations  relative  to  the  affairs,  concerns  and  property 
of  said  societies,  relative  to  the  admission  and  expulsion  of  mem- 
bers, relative  to  such  donations  or  contributions  as  they  or  a 
majority  of  the  members  at  their  annual  meeting  shall  think  fit 
and  proper :  Provided,  that  such  by-laws,  rules  and  regulations 
made  by  the  society  of  the  State  of  New  York,  be  not  contrary  to 
nor  inconsistent  with  the  Constitution  and  laws  of  this  State,  or  of 
the  United  States ;  and  that  the  by-laws,  rules  and  regulations  of 
respective  county  societies  shall  not  be  repugnant  to  the  by-laws, 
rules  and  regulations  of  the  Medical  Society  of  the  State  of  New 
York,  nor  contrary  to,  nor  inconsistent  with  the  Constitution  and 
laws  of  this  State  or  of  the  United  States. 

Therefore  for  the  better  government  of  the  said  societies  the  fol- 
lowing are  hereby  declared  to  be  the  by-laws  of  the  Medical  Society 
of  the  State  of  New  York  : 

I.   ORGANIZATION  OF  THE  SOCIETY. 

By  an  act  of  the  legislature  passed  April  4,  1806,  and  subse- 
quently amended,  the  Medical  Society  of  the  State  of  New  York 
is  organized  as  follows : 

Section  1.  The  society  is  composed  of  delegates,  permanent  classes  of 
members  and  honorary  members.  members. 

\  2.  Each  county  medical  society  is  entitled  to  send  as  many  del- Delegates, 
egates  as  there  are  members  of  assembly  from  said  county.     Each 
incorporated  medical  college,  conducted  by  members  of  the  profes- 
sion, is  entitled  to  send  one  delegate,  and  the  New  York  Academy 
of  medicine  to  send  five  delegates. 

\  3.  Delegates  of  county  medical  societies  are  elected  by  ballot  at  Term  of 
an  annual  meeting  of  the  society.     The  term  of  office  of  delegates  jjjjj^  *j?d 
is  four  years,  and,  as  nearly  as  possible,  one-fourth  of  the  whole  election. 

[  Assem.  No.  210.1  9 
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number  is  annually  elected.  The  following  table  exhibits  the  class- 
ification of  counties  and  colleges  now  in  use,  and  shows  when  the 
vacancies  in  each  occur: 


Permanent 

members, 
how  elected 


Honorary 
member?, 
ex  officio, 
and  by  in- 
vitation. 


Permanent 

honorary 

members. 


Privileges 
of  honorary 
members. 

Meetings. 


Quorum. 


VACANT. 

February  1, 1869. 
Albany, 
Oneida, 
Caynga, 
Otsego, 
Saratoga, 
Schenectady, 
Toga, 
Cattaraugus, 
Richmond, 
Steuben, 
Sullivan. 
Tompkins, 
Chemung, 
Rockland, 

Albany  Med.  College, 
Medical  Dept.  of  I  ni- 
versity  of  Buffalo. 
—16. 


VACANT. 
February  1,  1870. 

Weatehester, 

Columbia, 

Ulster, 

Madison. 

Herkimer, 

(fienango, 

Washington, 

Clinton, 

Suffolk, 

St.  Lawrence, 

Cortland, 

Brie. 

Hamilton, 

Kings, 

Wayne, 

Med.  Faculty  of  N. 

Y.  City  Univer'v. 
New  York  Academy 

of  Medicine. 
Bellevue      Hospital 

Med.  College.— 18. 


VACANT. 

Febrnary  1,  1S71. 
N'\v  York, 
Orange, 
Delaware, 
Onondaga, 
Montgomer}', 
Rensselaer, 
Genesee, 
Seneca. 
Alleghany, 
Broome, 
Franklin, 
Livingston, 
Monroe, 
Oswego, 
Yates, 
Wyoming, 
Schuyler. — 17. 


VACANT. 
February  1, 1872. 
Greene , 
Dutchess, 
Jefferson, 
Ontario, 
Essex, 
Lewis. 
Schoharie, 
Niagara, 
Warren, 
Chautauqua, 
Orleans, 
Putnam, 
Queens, 
Fulton, 
College  Phy.  and 

Sur..  NY.. 
Med.    Faculty    of 

Geneva  College. 
Long  Is'd  College 

Hospital. 

—17. 


President, 
his  duties. 


?  4.  In  case  of  the  formation  of  new  counties,  or  of  the  incorpo- 
ration of  new  medical  schools,  it  is  the  duty  of  the  secretary  to  add 
the  same,  so  as  to  keep  the  number  of  vacancies  occurring  each 
year,  as  nearly  equal  as  possible. 

\  5.  The  society  may  annually  elect  from  those  who  have  served 
as  delegates,  and  have  been  nominated  and  declared  eligible  at  a 
previous  annual  meeting,  two  permanent  members  from  each  of 
the  senatorial  districts  established  in  1836;*  but  no  delegate  shall 
be  elected  a  permanent  member  until  the  last  year  of  his  term, 
unless  he  shall  have  previously  resigned  his  place  as  delegate. 

§  6.  The  governor  and  lieutenant-governor  of  the  State,  the 
judges  of  the  higher  courts  during  their  term  of  office,  and  all 
members  of  the  legislature  who  are  physicians,  and  all  former  del- 
egates to  the  society,  shall  be,  ex-officio,  honorary  members.  The 
society  may  also  invite  persons  who  are  present  at  any  meeting  to 
take  seats  as  honorary  members. 

\  7.  The  society  may  also  at  the  annual  meeting  elect  eminent 
physicians  from  other  States,  or  from  foreign  countries,  as  perma- 
nent honorary  members.  They  must  have  been  nominated  at  a 
previous  annual  meeting,  and  those  elected  shall  not  exceed  six  in 
number  in  any  year. 

§  8.  Honorary  members  shall  have  the  privilege  of  a  seat  at  the 
meetings,  and  of  taking  part  in  discussions,  but  they  shall  not 
vote  on  any  question,  nor  he  eligible  to  any  office. 

\  9.  The  annual  meeting  of  the  society  shall  be  held  at  the  cap- 
itol,  or  some  convenient  place  in  the  city  of  Albany,  on  the  first 
Tuesday  in  February  in  each  year,  and  all  other  meetings  shall  be 
held  at  such  time  and  place  as  may  be  determined  by  a  majority 
of  the  society  convened  at  any  legal  meeting,  and  fifteen  members 
shall  constitute  a  quorum  to  transact  business. 

II.    OFFICERS. 

Section  1.  The  officers  of  the  society  shall  be  a  president,  vice- 
president,  a  secretary,  a  treasurer,  twelve  censors,  and  delegates  to 
the  American  medical  association,  and  to  other  State  medical  soci- 
eties.    They  hold  their  offices  for  the  term  of  one  year. 

''/.  -.  The  president  shall  preside  at  the  meetings  of  the  society. 
II'-  shall,  at  the  opening  of  the  annual  meeting,  subsequent  to  his 
election  to  office,  make  a  communication  to  the  society,  setting 
forth  the  condition  of  the  medical  profession  in  the  State,  with 


♦The  classification  of  counties  into  senatorial  districts,  will  be  found  at  page  67  of 
the  by-laws. 
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such  suggestions  in  relation  to  its  improvement  as  he  shall  deem 
appropriate  ;  and  shall  also,  during  its  session,  deliver  to  the  society 
a  dissertation  on  some  appropriate  subjeet,  and  in  ease  of  default 
in  delivering  the  same,  he  shall  forfeit  and  pay  to  the  society,  the 
sum  of  twenty-five  dollars  :  provided  always,  that  if  said  president 
shall  duly  cause  to  lie  presented  to  the  society  a  copy  of  his  aniver- 
sary  dissertation,  he  may,  if  the  society  deem  proper,  lie  excused 
from  delivering  the  same;  in  which  case  the  dissertation  so  pre- 
sented shall  he  read  to  the  society  by  the  vice-president  or  by 
some  member  designated  by  the  author. 

\  3.  The  vice-president  shall  assist  the  president  in  the  perform-  vice-Presi- 
ance  of  his  duties,  and  in  the  absence  of  the  latter,  or  at  his  request,  dent's  du- 
shall  officiate  in  his  place.  ties- 

\  4.  ft  shall  be  the  duty  of  the  secretary  to  give  notice  of  the  Secretary's 
meetings  of  the  society,  to  keep  a  record  of  its  proceedings,  to  con-dutie9, 
duct  its  business  correspondence,  to  take  charge  of  the  manu- 
scripts and  printed  books,  and  all  other  property,  except  money 
belonging  to  the  society,  and  in  concert  with  the  committee  on 
publication,  to  superintend  the  printing  of  the  transactions  and 
their  distribution. 

\  5.  His  annual  salary  shall  be  two  hundred  and  fifty  dollars.       Salary. 

|  6.  The  treasurer  shall  keep  and  be  accountable  for  all  money  Treasurer's 
belonging  to  the  society  received  by  him,  and  shall  thereout  pay  duties, 
such  warrants  as  may  be  drawn  by  the  secretary  for  the  use  of  the 
society.  He  shall  give  security  to  be  approved  and  retained  by  the 
president  for  the  safe  keeping  of  said  moneys,  and  on  the  first  day 
of  each  annual  meeting  shall  present  a  detailed  report  of  the  state 
of  the  treasury. 

\  7.  It  shall  be  the  duty  of  the  censors  to  examine  candidates  for  Dnty  of 
license  to  practice  medicine  and  surgery  in  this  State.  censors. 

|  8.  The  first  and  second  senatorial  districts,  as  established  by  censorial 
law  in  1836,  shall  be  called  the  southern  ;  the  third  and  fourth,  the  districts. 
eastern;  the  fifth  and  sixth,  the  middle;   and  the  seventh  and 
eighth,  the  western  censorial  districts. 

The  following  is  a  list  of  counties  contained  in  the  respective 
senatorial  districts  as  established  by  the  law  of  1836: 

1st  Senatorial  District.  4th  Senatorial  District. 

City  and  county  of  New  York,  Saratoga, 

Richmond,  Montgomery, 

Kings.  Hamilton, 

Washington, 

2d  Senatorial  District.  Warren, 

Queens,  Clinton, 

Suffolk,  Essex, 

Westchester,  Franklin, 

Rockland,  $t  Lawrence, 

Dutchess,  Herkimer, 

Putnam,  Fulton.* 

Orange, 

Sullivan,  °^  Senatorial  District. 

Ulster.  Oneida, 

Madison, 

'Sd  Senatorial  District.  Oswego, 

City  and  county  of  Albany,  Lewis, 

Delaware,  Jefferson, 

Greene,  Otsego. 

Columbia, 

Rensselaer  ^n  Senatorial  District. 

Schoharie,  Chenango, 

Schenectady.  Broome. 


*  Formed  since  1886. 
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6th  Senatorial   District — Cont'd. 
Tompkins, 
Chemung, 
Tioga, 
Steuben, 
Livingston, 
Alleghany, 
Cattaraugus, 
Schuyler.* 

1th  Senatorial  District. 

Wayne, 

Ontario, 

Yates, 


Seneca, 
I  layuga, 

Onondaga, 
Cortland. 

8^  Senatorial  District. 
Chautauqua, 
Erie, 
Genesee, 
Monroe, 
Orleans. 
Niagara, 
AVyoniing.* 


Number  of 

censors. 

Rules  for 
examinat'n 
of  candi- 
dates. 


Form  of  di 
ploma. 


§  9.  Three  censors  shall  be  annually  elected  from  each  censorial 
district. 

$  10.  Whenever  any  candidate  who  has  complied  with  the  regu- 
lations of  the  statutes  of  the  legislature  of  this  State,!  shall  make 
application  for  examination  to  the  censors  of  any  censorial  district, 
it  shall  be  the  duty  of  the  censors  to  meet  together  for  his  examin- 
ation, and  each  censor  so  meeting  shall  receive  from  the  candidate 
a  sum  not  exceeding  four  dollars.    Three  censors  shall  be  a  quorum. 

The  censors  shall  require  of  the  candidate  satisfactory  proof  that 
he  has  complied  with  the  requisitions  of  the  statutes  of  the  State, 
regulating  the  practice  of  physic  and  Burgery,  and  shall  examine 
him  in  the  several  branches  of  physic  and  surgery,  and  if  such 
inquiry  and  examination  shall  be  satisfactory,  they  shall  give  to 
the  candidate  a  certificate  to  that  effect,  addressed  to  the  president 
or  secretary  of  the  State  medical  society. 

\  11.  On  the  presentation  of  such  certificate,  the  president  and 
secretary  shall  be,  and  they  are  hereby  authorized,  to  grant  to  every 
such  candidate,  in  the  name  and  under  the  seal  of  the  society,  a 
diploma  in  the  words  following,  viz. : 

Omnibus  ad  quos  hse  literse  pervenerint : 
S- 

Xos,  Societatis  Medicee  Reipublicse  Xovi  Eboraci  Praeses,  Caete- 
rique  Socii,  hoc  scripto  testatum  volumus  [inserting  the  name  and 
country  of  the  candidate  in  the  accusative  case]  in  artis  medicse  et 
chirurgicae  studium,  sub  viris  in  medicina  peritis,  tempus  prassti- 
tutum  incubuisse,  et  in  hoc  studio  progressus,  luculento  testimonio, 
nobis  probasse,  et  commendasse ;  quocirca  ex  auctoritate  nobis 
commissa  [inserting  name  in  dative  case]  ad  artes  medendi  et 
chirurgise  in  hac  republica  excolendas,  cum  omnibus  privilegiis, 
qua?,  ad  has  arte-  pertinent,  potestatem  concedimus.  Cujua  rei  quo 
major  esset  fides,  hocce  diploma,  sigillo  nostro  appenso,  donavimus. 
Datum  [the  place,  day  and  year  to  be  inserted]. 


*  Three  counties  have  been  formed  since  1S36.  Fulton  in  the  4th  District,  Schuyler 
in  the  6th,  and  Wyoming  in  the  8th. 

+  The  requirements  of  the  statutes  are  as  follows  :  X"  Btodent  shall  be  admitted  to  an 
examination  by  any  medical  society,  until  he  shall  have  completed,  with  tome  physician 
and  surgeon,  duly  authorized  by  law  to  practice  his  profession,  the  h'rm  of  medical  study 
prescribed  in  the  following  si  ctions  of  this  title: 

Thr  regular  term  of  tin'  study  of  medical  science  shall  lie  four  years,  hut  a  deduction 
from  such  term,  iu  no  case  to  exceed  one  war.  shall  be  made  in  either  of  the  following 

If  the  Btudent,  after  the  age  of  sixteen,  shall  have  pursued  any  of  the  studies  usual 
in  the  colleges  of  this  State,  the  period,  during  Which  lie  shall"  have  pursued  such 
Btudies.  shall  he  deducted. 

If  the  student,  after  the  age  of  sixteen,  shall  have  attended  a  complete  course  of  all 
the  lectures  delivered  in  an  Incorporated  medical  college  in  this  State,  or  elsewhere, 
one  year  shall  i»-  deducted. 

No  person  under  the  age  of  twenty-one  years  shall  be  entitled  to  practice  physic  or 
surgery  in  this  state. 
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\  12.  If  any  candidate  should  request  a  diploma  in  English,  it  F°rm  of  di 
shall  be  in  the  following  form,  viz. :  ISi? 

"  To  all  whom  those  presents  shall  come  or  may  in  any  wise 
concern  —  The  president  and  members  of  the  medical  society  of 
the  Stale  of  New  York,  send  greeting:  Whereas  [name  and  country 
of  the  candidate],  hath  exhibited  unto  us  satisfactory  testimony 
that  be  hath  studied  physic  and  surgery,  for  the  term,  and  in  the 
manner  directed  by  law;  and  hath  also,  upon  examination  by  our 
censors,  given  sufficient  proofs  of  his  proficiency  in  the  healing  art, 
and  of  his  moral  character:  Therefore,  by  virtue  of  the  powers 
vested  in  us  by  law,  we  do  grant  unto  the  said  [name  of  the  candi- 
date], the  privilege  of  practicing  physic  and  surgery  in  this  State, 
together  with  all  the  rights  and  immunities  which  usually  apper- 
tain to  physicians  and  surgeons.  In  witness  whereof,  we  have 
granted  this  diploma,  sealed  with  our  seal,  and  testified  by  our 
president  and  secretary  [place,  day  and  year]. 

I  13.  Before  receiving  such  diploma,  the  candidate  shall  sign  a  Declaration 
declaration  in  the  words  following,  viz. :  of  candi- 

"  I,  A  B,  do  solemnly  declare,  that  I  will  honestly,  virtuously  and  a  e" 
chastely  conduct  myself  in  the  practice  of  physic  and  surgery,  with 
the   privileges  of  exercising  which   profession   I   am   now  to  be 
invested  ;  and  that  I  will,  with  fidelity  and  honor,  do  everything 
in  my  power  for  the  benefit  of  the  sick  committed  to  my  charge." 

Which  said  declaration  so  signed,  shall  be  filed  by  the  secretary 
in  the  archives  of  the  society. 

\  14.  All  students  who  may  hereafter  be  licensed  by  any  county  students  li- 
medical  society  in  this  State,  shall  be  required  to  sign  a  declara-  ^^y   y 
tion,  corresponding  to  that  set  fourth  in  the  preceding  by-law  ;  and  medical  so- 
it   shall  be  the  duty  of  each  president  of  the  medical  society  of  cieties. 
every  county,  to  exact  and  demand  the  same,  and  to  file  such 
declaration  in  the  archives  of  the  society  granting  such  diploma. 

The  diploma  to  be  hereafter  granted,  to  any  person  to  practice 
physic  and  surgery,  by  any  county  medical  society  in  this  State, 
shall  correspond  with  the  diploma  In  the  preceding  by-law,  adapt- 
ing the  same  to  the  name  of  such  county. 

\  15.  On  the  receipt  of  his  diploma,  the  candidate  shall  pay  the  Fee  to  the 
censors  for  the  use  of  this  society  ten  dollars.  society. 

\  16.  All  appeals  of  candidates  from  the  censors  of  any  county  Appeals  of 
medical  society,  shall  be  made  in  writing  to  the  president  of  this  candidates, 
society,  who  shall  order  the  censors  of  this  society  to  proceed  to  the 
examination  under  the  appeal. 

I  17.  Persons  coming  from  other  States  or  countries  to  practice  Examina- 
physic  and  surgery  in  this  State,  shall  be  examined,  and  if  duly  t'™  °rf0£fr" 
qualified,  licensed  by  the  censors  of  this  society.  other  states 

§  18.  The  censors  shall  report  to  the  society,  annually,  the  num-Report  0f 
ber  of  candidates  examined  by  them  during  tbe  year,  stating  which  censors. 
of  them  were  students  of  medicine,  and  which  were  practitioners 
from  another  State  or  country. 

I  19.  The  president  and  vice-president  of  the  society,  with  the  Comitia  mi- 
secretary  and  three  censors,  shall  form  the  comitia  minora  to  carry  nora" 
into  execution  the  laws  and  ordinances  of  the  society  during  its 
adjournment. 

III.  STANDING  COMMITTEES. 

Section  1.  At  each  annual  meeting,  the  president  shall  appoint  Committee 
a  committee  of  three,  of  whom  the  secretary  shall  lie  one,  to  hcmfea"^ugc* 
called  the  committee  of  arrangements,  whose  duty  it  shall  be  to 
provide  convenient  rooms  for  the  next  meeting  of  the  society,  and 
to  attend  to  the  reception  of  delegates  from  other  societies  and  of 
visitors. 

I  2.  Immediately  after  the  assembling  of  the  society,  the  presi- Committee 
dent  shall  appoint  a  committee  of 'credentials,  composed  of  three  ?4u,reden" 
permanent  members,  whose  duty  it  shall  be  to  examine  and  pass 
upon  the  right  of  each  delegate  to  a  seat,  before  he  registers  his 
name. 
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Business  ?  3.  The  president  shall,  at  an  early  hour  of  the  first  day  of  the 

committee,  meeting,  appoint  a  committee  of  three  permanent  members,  to  be 
called  the  business  committee,  to  which  all  reports  of  cases,  all 
dissertations,  treatises,  essays,  theses,  monographs,  and  all  bio- 
graphical notices,  shall  be  handed  by  the  author  or  persons  having 
them  in  charge. 

The  committee  shall  examine  all  such  papers  and  recommend 
to  the  society  which  of  them  shall  be  read  by  title  or  abstract  and 
referred  to  the  committee  of  publication,  and  which  are  of  such 
immediate  interest  <>r  sufficiently  practical  in  their  character  as  to 
make  it  desirable  that  they  should  be  read  in  extenso,  and  dis- 
cussed. 

The  committee  shall  enter  the  papers  to  be  read  on  the  bulletin 
kept  for  that  purpose,  and  when  the  president  has  announced 
miscellaneous  business  to  be  in  order,  they  shall  be  read  in  the 
order  in   which    they  stand  on   the   bulletin,   unless    otherwise 
ordered  by  the  society. 
Committee       f  4.  The  president  shall,  at  each  annual  meeting,  appoint  a  com- 
on  medical  mittee  on  medical  ethics  composed  of  three  members,  to  whom  all 
ethics.         papers,  resolutions  and  other  matters  involving  questions  of  medi- 
cal ethics  shall  be  referred. 
Committee       \  5.  The  society  shall  annually  elect  a  committee  of  covrespond- 
of  corres-    ence,  consisting  of  one  member  from  each  senatorial  district  of 
pondence.    1836*  whose  duty  it  shall  be  in  their  joint  or  individual  capacity, 
to  correspond  with  scientific  societies,  or  eminent  medical  men, 
on  subjects  tending  to  the  advancement  of  the  profession,  and  they 
shall  make  all  necessary  communications  concerning  the  same  to 
the  society. 
Committee      $  6.  The  society  shall  annually  elect  a  committee  of  publication 
of  pubiica-  consisting  of  three  members,  of  whom  the  secretary  shall  be  one, 
Hon.  whose  duty  it  shall  be  to  superintend  the  publication  of  the  trans- 

actions of  the  society,  and  such  papers  as  they  may  select  from 
those  presented  at  the  meeting. 

The  committee  may,  at  their  discretion,  transmit  to  any  medical 
periodicals  for  publication,  any  portion  of  the  transactions,  or  any 
papers  presented  to  the  society. 

Unless  specially  ordered  by  the  society,  no  paper  shall  be  pub- 
lished in  the  transactions  which  has  not  been  written  by  a  mem- 
ber of  the  society,  or  which  has  already  appeared  in  any  book  or 
journal,  but  papers  transmitted  from  county  medical  societies  to 
this  society  and  referred  to  the  committee  of  publication,  may, 
though  not  written  by  members  of  this  society,  be  published  in 
the  transactions  if  the  committee  judge  them  worthy  of  publi- 
cation. 
Committee  §  7.  The  society  shall  annually  elect  a  committee  on  statistics, 
<m  statis-  composed  of  one  member  from  each  senatorial  district  of  1836, 
whose  duty  it  shall  be  to  solicit,  collect  and  preserve  documents 
relating  to  the  medical  profession  and  the  practice  of  medicine 
and  surgery  in  the  State  of  New  York. 

This  committee  shall  propose  a  circular  which  shall  lie  submit- 
ted to  and  issued  by  the  committee  of  publication,  inviting  corres- 
pondence and   the  transmission  of  facts  and  observations  in  the 
various  departments  of  professional  inquiry. 
Committee       I  8.  The  society  shall  annually  elect  a  committee  on  by-laws,  con- 
on  by-laws,  sisting  of  the  secretary  and  two  members  who  shall  examine  the 
by-laws  of  the  county  medical  societies,  to  ascertain  if  they  are 
in  accordance  with  the  laws  of  the  State  and  of  the  society. 
Committee       3  9.   A.1    the   annual   meeting   next   succeeding  a  revision  of  the 
on  pharma- United  Stales   Pharmacopoeia,   the  society  shall   elect  a  committee 
coiogy.        of  pharmacology,  consisting  of  four  members,  who  shall  hold 
office  till  the  annual  meeting   next   after   the  succeeding  revision 
of  the  Pharmacopoeia. 


1  See  page  65. 
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It  shall  be  the  duty  of  this  committee,  individually,  to  accumu- 
late knowledge  of  medicinal  agents  ami  their  application,  and  to 
report  the  result  of  their  researches,  annually,  to  the  society. 

It  shall  be  a  special  duty  of  this  committe  to  take  charge  of  the 
interests  of  this  society  in  the  revision  of  the  United  Slates  Phar- 
macopoeia, and  to  collect,  arrange,  preserve  and  transmit  all 
accessible  information  and  knowledge  that  may  be  useful  in  the 
next  decennial  revision  of  that  work ;  and  to  carry  out  the  gen- 
eral provisions  and  requests  of  the  national  convention  for  revis- 
ing the  United  States  Pharmacopoeia,  as  they  apply  to  this  society. 

This  committee  shall  report  to  this  society  at  its  annual  meeting 
next  preceding  a  revision  of  the  Pharmacopoeia,  the  names  of 
three  members  of  the  committe,  who,  if  confirmed  by  the  action 
of  the  society,  shall  serve  as  representative  delegates  of  the  medi- 
cal society  of  the  State  of  New  York  in  the  national  convention 
for  revising  the  United  States  Pharmacopoeia  at  its  next  session  ; 
and  the  delegates  thus  constituted  shall  be  authorized  and  directed 
on  behalf  of  this  society  to  conform  to  the  rules  adopted  by  the 
last  national  convention,  to  facilitate  the  organization  and  effect 
the  objects  of  the  next  one. 

This  committee  shall  nominate  to  the  society  suitable  persons 
to  supply  any  vacancy  that  may  occur  in  its  members. 

§  10.  The  society  shall  annually  elect  a  committee  of  three  to  be  committee 
called  the  committee  on  prize  essays,  whose  duty  it  shall  be  to  re-onPrizc 
ceive  all  dissertations  offered  in  competition  for  the  prizes  of  the  iuestlous- 
society. 

Public  notice  of  the  prizes  proposed  shall  be  given  by  the  secretary  Notice. 
immediately  after  the  close  of  the  annual  session. 

The  dissertations  offered  for  prizes  shall  be  forwarded  to  the  Conditions, 
chairman  of  the  committee  on  or  before  the  first  of  December 
ensuing.  They  shall  be  accompanied  by  a  sealed  paper  containing 
the  name  of  the  authors,  and  this  sealed  paper,  as  well  as  the  dis- 
sertion,  shall  be  indorsed  with  some  motto,  in  order  that  the  name 
of  the  successful  author  alone  may  be  ascertained. 

The  committee  shall  adjudge  the  prizes  to  the  most  meritorious,  Report  of 
provided  any  of  those  offered  appear  of  sufficient  value,  and  shall  committee. 
report  the  result  as  early  as  possible  at  the  next  annual  meeting. 

§  11.  At  the  annual  meeting,  at  as  early  an  hour  as  may  be  prac-  committee 
ticable,   the  president  shall  appoint  a  committee  of  nomination,  of  nomina- 
composed  of  eight  members,  one  from  each  senatorial  district  of  tion- 
1836.*    The  duties  of  the  committee  are  stated  in  the  following 
section  : 

IV.   ELECTION  OF  OFFICERS. 

Section  1.  The  committee  of  nomination  shall  receive  in  writing  Nomina- 
frorn  any  member  the  names  of  suitable  persons  for  the  offices  of  tion  of  offi- 
the  society,  and  shall  hold  the  same  under  consideration  until  the  cer3, 
close  of  the  second  day  of  the  session.     On  the  morning  of  the 
third  day  of  the  session,  the  committee  shall  nominate  a  complete 
list  of  all  the  officers  to  be  elected,  and  of  permanent  and  honorary 
members,  and  of  persons  eligible  as  permanent  and  honorary  mem- 
bers, and  of  the  members  of  standing  committees  elected  by  the 
society,  and  of  delegates  to  the  American  medical  association,  and 
to  other  societies. 

If,  in  the  nomination  of  president,  vice-president,  treasurer  or 
secretary,  the  committee  are  not  unanimous,  they  shall  present  to 
the  society  the  two  names  having  the  greatest  number  of  votes  in 
the  committee.  In  the  case  of  all  other  officers  they  shall  present 
only  the  names  of  those  who  have  received  a  majority  of  votes  in 
committee. 

On  the  reception  of  this  report  the  society  shall  proceed  to  the 
election  of  officers.     The  president,  vice-president,  secretary  and 

*  See  page  67. 
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treasurer  shall  each  be  chosen  separately  by  ballot,  and  those 
having  the  greatest  number  of  votes  for  each  office  shall  be  declared 
elected. 

The  election  of  the  other  officers  may,  at  the  discretion  of  the 
society,  be  by  ballot,  or  by  vote,  accepting,  or  amending  the  nom- 
inations  of  the  committee. 


Shall  send 
by-laws   for 
revision. 


Improper 
actions  of 
county  so- 
cieties. 


Remedy  of 

aggrieved 

members. 


Fees  of 
member- 
ship   of 

county  so- 
cieties. 

Petition  to 
the  legisla- 
ture. 


List  of 
officers. 


Annual  tax. 


Notice  by 
the  treas- 
urer. 


V.  RELATING  TO  COUXTY  MEDICAL  SOCIETIES. 

Section  1.  It  shall  be  the  duty  of  every  county  medical  society, 
to  forward  through  its  delegates  at  the  anniversery  meeting  of  the 
State  medical  society,  one  or  more  copies  of  the  by-laws  that  may 
be  enacted  from  time  to  time  by  said  county  medical  society,  to  be 
submitted  to  the  examination  of  the  committee  on  by-laws. 

§  -.  If  any  county  medical  society  shall  neglect  to  perform  all 
such  acts  as  may  be  required  to  be  done  by  it,  by  the  law  incorpo- 
rating medical  societies,  or  any  other  law  of  the  State  relative  to 
the  science  of  medicine,  or  shall  do  acts  which  may  be  considered 
derogatory  to  the  honor  of  the  medical  profession,  or  shall  oppose 
or  neglect  to  comply  with  the  by-laws  of  this  society,  it  shall  he 
admonished  touching  any  such  proceedings;  and  if  it  is  deemed 
necessary  for  the  public  good,  that,  from  the  improper  conduct  of 
any  such  county  medical  society,  their  corporate  rights  should  for 
a  time  be  suspended,  then,  and  in  that  case,  it  shall  be  lawful  and 
just  for  this  society  to  make  application  to  the  honorable  the  leg- 
islature for  such  purpose. 

§  3.  Any  member  of  any  county  medical  society  who  shall  feel 
aggrieved  at  the  action  of  such  society  in  enforcing  discipline 
among  its  members,  or  any  applicant  who  shall  have  been  refused 
admission  into  a  society,  shall  have  the  right  to  appeal  to  this 
society. 

|  4.  Xo  county  medical  society  shall  require  less  than  one  nor 
more  than  five  dollars  as  a  fee  for  admission  to  membership,  except 
the  medical  society  of  the  county  of  New  York,  which  may  impose 
a  sum  not  exceeding  ten  dollars  for  admission. 

ji  •">.  Whenever  it  shall  be  deemed  expedient  for  any  county 
medical  society  to  petition  the  legislature  of  this  State  for  any 
amendment  to  the  laws  regulating  the  practice  of  physic  and 
surgery,  it  is  expected  that  previous  to  the  presentation  of  the  peti- 
tions or  memorials,  they  be  submitted  to  the  consideration  of  this 
society. 

?  <i.  The  secretary  of  each  county  medical  society  is  required 
annually  to  transmit  to  this  society,  a  list  of  the  officers  and  mem- 
bers of  their  respective  societies. 

>;  7.  County  medical  societies  and  other  medical  institutions  of 
this  State  represented  in  this  society,  shall  pay  annually  to  the 
treasurer  five  dollars  for  each  delegate  they  are  entitled  to  send  to 
this  society. 

i;  s.  The  treasurer  of  this  society  shall  assess  the  amount  to  be 
paid  by  each  county  medical  society  and  each  medical  institution 
represented  in  this  society,  in  accordance  with  this  by-law,  and 
shall  send  notice  thereof  to  every  such  society  or  institution  that 
has  not  paid  its  dues  by  the  first  of  March  in  each  year. 


YT.  MISCELLANEOUS. 

Section  1.  Practicing  physicians  who  habitually  fail  for  four  con- 
secutive years  to  attend  the  meetings  Of  the  county  medical  society 
of  the  county  in  which  such  persons  reside,  or  some  other  regular 
and  legal  medical  organization  in  said  county,  are  not  eligible  to  a 
seat  in  this  body  either  by  invitation  or  otherwise. 

§2.  The  committee  of  publication  in  preparing  the  annual 
report  of  the  transactions  of  this  society  for  publication  shall 
arrange  and  present  t  be  same  in  the  following  order : 

1.  The  organization  of  the  society,  the  president's  inaugural 
address,  ami  a  li-t  of  members  present. 
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2.  A  clear  and  general  abstract  of  the  proceedings. 

3.  The  president's  annual  address  and  all  such  papers  presented 
to  the  society  as  the  committee  of  publication  shall  deem  worthy 
of  a  place  in  our  transactions. 

|  .'!.  Each  permanent  member  on  his  election  shall  pay  an  initia- 
tion fee  of  five  dollars. 

§  4.  The  system  of  medical  ethics  reported  and  adopted  February 
5,  1823,  and  the  code  of  medical  ethics  of  the  American  medical 
association,  shall  be  considered  as  authoritative  to  govern  the  pro- 
fession in  the  State  of  New  York. 

|  5.  No  article  of  the  by-laws  as  now  adopted  shall  be  altered  or 
amended  without  the  consent  of  two-thirds  of  the  members  present 
at  an  annual  meeting. 

VII.  RULES  OF  ORDER. 

1.  On  the  appearance  of  a  quorum,  the  president  shall  take  the 
chair,  and  call  the  members  to  order. 

2.  Whenever  the  president  wishes  to  leave  the  chair  for  a  short 
period,  the  vice-president,  or,  in  bis  absence,  any  member  whom 
the  president  may  select,  shall  take  his  place. 

3.  The  president  shall  have  the  right  of  voting  on  all  questions ; 
but  on  his  doing  so,  and  there  being  a  tie,  the  question  shall  in 
every  such  case  be  considered  as  lost. 

4.  The  president  shall  preserve  order  and  decorum,  and  shall 
decide  questions  of  order,  subject  to  an  appeal  to  the  society. 

5.  Every  member  previous  to  his  speaking,  shall  rise  from  his 
seat  and  address  himself  to  the  president. 

6.  When  two  or  members  rise  at  once,  the  president  shall  name 
the  member  who  is  first  to  speak. 

7.  No  person  shall  speak  more  than  twice  on  the  same  question 
without  leave  of  the  society,  nor  more  than  once  until  every  mem- 
ber choosing  to  speak  shall  have  spoken. 

8.  No  question  on  a  motion  shall  be  debated  or  put,  until  the 
same  be  seconded.  When  a  motion  is  seconded,  it  shall  be  stated 
by  the  president  before  debate,  and  every  such  motion  shall  be 
reduced  to  writing,  if  any  member  desire  it. 

9.  After  a  motion  is  stated  by  the  president  it  shall  be  deemed 
to  be  in  the  possesion  of  the  society,  but  it  may  b,e  withdrawn  at 
any  time  before  amendment  or  decision. 

10.  No  member  shall  interrupt  another  while  speaking,  unless 
it  be  to  call  him  to  order,  or  to  correct  a  mistake. 

11.  When  a  question  is  under  debate,  no  motion  shall  be  received 
unless 

1.  To  amend  it.  4.  To  postpone  it. 

3.  To  commit  it.  5.  To  adjourn. 

3.  To  lay  on  the  table. 

12.  A  motion  to  lay  on  the  table  shall  b*e  decided  without  debate. 

13.  A  motion  to  adjourn  shall  always  be  in  order,  and  shall  be 
decided  without  debate. 

14.  A  second  amendment  shall  not  be  received,  until  the  pre- 
vious one  is  disposed  of,  except  with  the  consent  of  the  mover  of 
the  first  amendment. 

15.  If  the  question  in  debate  contains  several  points,  any  mem- 
ber may  have  the  same  divided  in  voting,  concerning  the  same. 

16.  Every  member  shall  vote  upon  a  question  put,  unless  excused 
by  the  society. 

17.  When  a  question  has  been  once  put  and  decided,  it  shall  be 
in  order  for  any  member  who  voted  in  the  majority  to  move  for 
a  reconsideration  thereof,  but  no  motion  for  reconsideration  shall 
be  received  more  than  once,  except  by  unanimous  consent. 

18.  A  member  called  to  order  shall  immediately  sit  down,  unless 
permitted  to  explain,  and  the  society,  if  appealed  to,  shall  decide 
on  the  appeal  without  debate ;  if  there  be  no  appeal  the.  decision  of 
the  president  shall  be  submitted  to. 

[Assem.  No.  210.]  10 
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10.  All  motions  shall  bo  put  in  the  order  they  are  moved,  except 
in  filling  blanks,  when  the  longest  time  and  the  first  sum  shall  be 
first  put. 

20.  Upon  a  division,  the  names  of  those  who  vote  for,  or  against 
a  question  or  motion,  shall  be  entered  on  the  minutes. 

21.  The  business  of  the  society  shall  be  conducted  in  the  follow- 
ing order : 

1.  Reading  of  the  minutes. 

2.  Reception  of  members. 

3.  Communications  from  county  medical  societies. 

4.  Reports  of  officers  and  committees  of  the  society. 

5.  Resolutions. 

6.  Miscellaneous  business  in  the  order  directed  by  the  busi- 

ness committee. 

22.  Whenever  a  report  is  received  from  any  officer  or  officers  of 
the  society,  or  from  any  standing  or  select  committee,  if  the  report 
be  accompanied  with  resolutions  requiring  the  consideration  of 
the  society,  the  question  on  accepting  the  report  shall  be  consid- 
ered distinct  from  that  on  the  resolutions. 

23.  All  committees  shall  be  appointed  by  the  presiding  officer, 
unless  otherwise  directed  by  the  society,  in  which  case  they  shall 
be  appointed  by  ballot,  and  a  plurality  of  votes  shall  prevail. 

24.  In  case  of  the  absence  of  the  president  and  vice-president, 
the  society  shall  appoint  a  president  pro  tempore. 

25.  Select  committees  to  whom  references  are  made,  shall  in  all 
cases  make  a  report  in  writing,  signed  by  the  chairman  of  the 
committee. 
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ARTICLE  III. 

4 

The  Annual  Address  delivered  before  the  Medical  Society  of  the  State  of  New  York, 
February  6th,  18(19.  on  Individual  Effort  and  Individual  Obligation.  By  John  V. 
P.  Quackexbusii,  M.  D.,  of  Albany,  President. 

Mr.  Vice-President,  Members,  Gentlemen  and  Ladies : 

A  Society,  whose  age  is  numbered  by  the  frosts  of  sixty-three 
winters,  is  now  holding  its  annual  session,  and  in  accordance  with 
its  by-laws,  your  presiding  officer  would  assume  to  address  you  on 
some  subject  appertaining  to  the  science  of  medicine.  You  will 
pardon  me,  if  in  the  selection  of  my  topic,  I  digress  from  the  path 
usually  pursued,  and  instead  of  presenting  you  something  purely 
didactic,  offer  you  some  remarks  more  general  in  their  character, 
and  which  may  be  applicable  to  all  who  may  enter  the  field  of  medi- 
cal science  and  essay  to  practice  our  useful  and  time-honored  art. 
The  discussion  of  questions  purely  medical  belongs  more  appropri- 
ately to  our  regular  business  sessions,  and  I,  therefore,  with  the  more 
freedom,  leaving  such  questions  to  be  discussed  at  these  meetings  by 
you  in  your  usual  instructive  manner,  would  invite  your  attention  to  a 
few  thoughts  which  suggested  themselves  to  my  mind,  as  I  looked  over 
the  fields  of  medicine  and  saw  how  many  beautiful  flowers  had  been 
culled,  and  how  much  fruit  had  been  gathered,  and  how  those  flowers 
and  those  fruits  are  now  being  used  for  the  comfort  the  amelioration 
and  the  protection  of  the  human  family. 
Shakespeare  has  told  us, — 

"  '  Tis  vastly  wise  to  talk  with  our  past  hours, 
And  ask  them  what  report  they  bore  to  Heaven, 
And  how  they  might  have  borne  more  welcome  news." 
And  methinks  'tis  sometimes  vastly,  pleasant  to  take  a  retrospective 
view  in  medicine,  and  see  what  those  who  went  before  us  did  for 
science,  and  how  we,  who  follow,  can  improve  upon  their  works. 

This,  gentlemen,  members  of  the  Medical  Society  of  the  State  of 
ISew  York,  is  our  annual  meeting.  Like  the  Israelites  of  olden  time, 
you  have  made  your  yearly  pilgrimage.  You  have  come  from  the 
north,  from  the  south,  from  the  east,  and  from  the  west,  and  like 
those  Israelites,  you  have  brought  your  offerings  with  you ;  you  have 
reaped  in  the  fields  of  medicine ;  you  have  gathered  together  your 
sheaves;  you  have  selected  the  grains,  and  you  are  now  depositing 
the  fruits  of  your  labors  in  the  granary  of  this  society.  In  the  name 
and  in  behalf  of  this  Society,  I  thank  you,  gentlemen,  for  these  your 
worthy  works,  and  now  allow  me,  individually  to  congratulate  you 
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on  your  success,  and  by  way  of  stimulating  you  to  further  and  still 
nobler  endeavors,  to  offer  you  a  few  remarks  on  individual  effort  and 
individual  obligation. 

'Tis  needless  for  me,  gentlemen,  to  describe  the  character  of  the 
work  in  which  }'ou  are  engaged ;  suffice  it  to  say,  that  the  end  and 
object  of  that  work  is  the  preservation  of  human  life,  and  as  this,  to 
one  and  to  all,  is  the  greatest  earthly  boon,  so  they  who  are  engaged 
in  its  preservation,  and  devote  to  it  their  deepest  attention  and  study, 
can  and  should  be  numbered  among  the  greatest  benefactors  of  man- 
kind ;  and  I  affirm  with  confidence,  that  in  "human  affairs,  there  is 
no  profession  nobler  than  ours  ;  none  which  has  had  an  older  growth ; 
none  which  has  engaged  nobler  intellect;  none  which  has  a  wider 
sweep;  none  which  has  contributed  more  to  human  comfort  and 
advancement;  none  which  has  stronger  hold  on  human  confidence  ; 
and  none  which  promises  more  for  the  full  and  harmonious  develop- 
ment of  its  earnest  followers,  than  the  one  in  the  interest  of  which 
we  gather  here  this  evening.  'Tis  a  profession  not  of  this  century, 
nor  of  the  last  century,  but  taking  its  origin  in  the  dim  and  shadowy 
outlines  of  Egyptian  and  Indian  art,  it  has  passed  on  from  century 
to  century,  gathering  strength  in  its  march,  and  accumulating  facts 
and  observations,  so  that  now  it  has  a  name  and  history  which  know 
no  superior.  Men  of  all  times ;  men  of  all  countries ;  men  of  all 
languages,  have  toiled  in  the  great  work  of  laying  broad  and  deep 
the  foundation  of  our  profession.  Far  back  in  the  shadowy  recesses 
of  the  past,  I  see  the  early  efforts  of  our  early  fathers  in  this  work, 
and  coming  down  from  those  dim  times,  and  bearing  their  labors 
with  them,  I  see  the  master  spirits  in  medicine  walking  through  the 
vast  galleries  of  the  ages,  and  transmitting  the  torch  of  science  from 
one  century  to  another,  and  thus  throwing  their  accumulating  light 
on  each  succeeding  generation. 

Thus,  looking  back,  we  are  taught  that  our  science  is  not  the  pro- 
duct of  a  single  mind,  or  a  single  age,  but  accumulating  the  products 
of  all  minds  and  all  ages,  it  presents  a  history  as  full,  as  noble,  as 
beneficent  as  the  work  for  which  it  was  designed,  demands.  Com- 
pared with  other  sciences;  it  holds  no  inferior  rank,  and  the  men 
who  laid  the  foundations  of  our  science,  though  they  lived  far,  far 
back  in  the  infancy  of  time,  are  living  to-day,  and  we  hold  inter- 
course and  communion  with  them  and  listen  to  them,  as  their  scholars 
once  listened  to  them  in  the  schools  of  Egypt,  of  Greece,  and  of 
Jlome.  Their  labors  and  their  works  outlived  the  times  in  which 
they  were  wrought,  and  floating  down  the  atreara  of  the  ages,  they 
have  been  appropriated  by  every  age  and  by  every  country,  and  they 
will  be  thus  appropriated  as  long  as  the  stream  of  time  continues  to 
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how.  Gentlemen,  that  stream  is  still  flowing  onward,  still  gathering 
its  contributions,  still  increasing  with  its  numerous  accessions  ;  and  as 
it  shall  flow  by  the  shores  of  the  ages  yet  to  come,  whose  names  shall 
be  associated  with  those  of  Hippocrates,  of  Galen,  and  the  other  noble 
names  of  olden  times!  The  man  who  now  lives,  will  live  in  the 
future.  The  man  who  discovered  the  circulation  of  the  blood  will 
live  in  history  as  long  as  that  blood  will  continue  to  circulate.  Men 
of  our  day,  men  of  our  country,  men  of  our  Society  have  given 
their  contributions  to  our  science,  and  their  names  are  now  floating 
down  the  stream,  and  as  they  shall  pass  by  the  shore  of  some  age  far, 
far  down  in  the  future,  the  halo  around  them  will  be  no  less  bright 
than  that  which  surrounds  the  names  of  those  whom  we  style  the 
fathers  in  medicine.  Every  man  who  makes  a  discover}'  in  our 
science;  every  man  who  makes  an  invention  by  which  pain  is 
relieved,  or  a  cure  hastened;  every  man  who  proves  the  efficacy  of  a 
neio  drug  or  the  inutility  of  an  old  one ;  every  man  who  materially 
adds  to  the  fund  of  medical  knowledge,  is  hastening  on  the  progress 
of  medicine;  and  progress,  either  in  remodeling  the  ancient  order  of 
things,  or  in  creating  a  new  one,  is  the  one  and  controlling  idea  of  the 
present  age,  and  no  theories  or  false  facts  that  stand  in  the  way  can 
long  exist.  Systems  and  doctrines,  gray  with  the  growth  of  ages,  are 
in  a  few  days  overthrown  and  swept  away  like  cobwebs,  although 
crystallized  by  time  and  fortified  by  the  genius  and  labors  of  a  hun- 
dred generations.  The  science  of  medicine  is  pervaded  with  this  all- 
prevailing  principle,  and  it  is  now  moving  upward  and  onward,  and 
that  march  is  hastened  by  the  individual  efforts  of  the  members  of  our 
profession,  and  that  that  march  shall  be  continued  is  the  obligation 
of  one  and  of  all.  In  referring  to  these  efforts,  I  design  not  to  give  a 
history,  either  partial  or  complete,  of  the  discoveries  and  inventions 
which  illumine  our  science,  but  I  merely  wish  to  refer  to  a  few,  to 
show  how  much  our  profession  has  done  for  mankind,  and  how  boldly 
medicine  challenges  the  first  place  among  the  sciences.  And  now, 
where  shall  1  commence?  Should  I  begin  with  those  of  the  olden 
times,  and  thus  come  down  to  the  present,  I  would  consume  too  much 
of  the  evening.  I  will,  then,  merely  thanking  those  old  masters  for 
their  beneficent  wTorks,  make  mention  of  those  which  have  their  being 
in  these  latter  days.  And,  now,  walking  with  me  through  the  gal- 
leries of  medical  science,  pause  with  me  as  we  linger  near  the  statue 
of  Jenner.  Look  at  the  pedestal,  and  mark  the  inscription.  Edward 
Jenner,  third  son  of  the  Itev.  Stephen  Jenner,  was  born  at  the  vicar- 
age of  Berkeley,  in  Gloucestershire,  on  the  17th  of  May,  1749.  In 
the  year  1770,  being  then  21  years  of  age,  Jenner  went  to  London  to 
prosecute  his  medical  studies  at  the  school  and  under  the  immediate 
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eye  of  Jolm  Hunter.  In  1TT5,  being  then  established  in  practice  in 
Gloucestershire  he  paid  particular  attention  to  the  subject  which 
mostly  occupied  his  mind,  and  then  in  the  same  year  that  Washington 
was  bringing  to  a  triumphant  conclusion  that  series  of  battles  which 
terminated  in  the  independence  of  the  United  States  of  America, 
Jenner  was  prosecuting  those  studies  and  experiments  which  were  to 
eventuate  in  freeing  the  whole  human  fami1^  from  the  thralldom  of 
one  of  the  most  loathsome  diseases  which  have  ever  cursed  mankind. 
The  deaths  by  small-pox  in  the  metropolis  of  England  at  this  period, 
according  to  the  bills  of  mortality,  averaged  2,000  annually,  or  about 
l-10th  of  the  total  mortality.  In  1796,  small-pox  prevailed  epidemi- 
cally in  London  with  such  extraordinary  severity  that  3,549  lives  are 
recorded  as  having  fallen  victims  to  it.  The  total  deaths  by  small- 
pox throughout  England  was  estimated  at  45,000  annually.  Inocu- 
lation was  practiced  almost  invariably  among  the  higher  ranks  of  so- 
ciety, and  the  general  impression  upon  the  minds  of  men  was,  that 
every  individual  born  must  expect  at  some  period  of  his  life  to 
become  the  subject  of  this  loathsome  and  too-often  fatal  disorder. 
Such  was  the  state  of  public  opinion  when,  in  the  summer  of  1798, 
Dr.  Jenner  announced  his  discovery  of  a  means  whereby  all  this  mass 
of  evil  might  be  effectually  removed  and  mankind  relieved  from  the 
painful  necessity  of  undergoing  small-pox.  Gentlemen,  this  was  an 
individual  effort — this  was  an  individual  triumph  !  The  labors  of 
Jenner  and  the  result  of  those  labors  are  now  the  property  of  man- 
kind, and  this  age,  and  the  coming  age  and  all  succeeding  ages  will 
bless  the  name  of  Edward  Jenner ! 

But  methinks  the  mere  announcement  of  this  discovery  and  its 
wonderful  results  is  not  enough.  I  might  with  propriety  and  profit 
refer  to  the  mode  of  the  discovery  and  the  observations  made.  In  look- 
ing for  a  prophylactic  for  this  most  loathsome  of  all  loathsome  diseases, 
Jenner  sought  not  the  most  nauseous  drug,  nor  the  most  powerful 
mineral  agent,  but  obtained  it  from  that  animal,  which,  of  all,  is  the 
most  useful  and  the  most  domestic.  JSTo  laboratory  had  known  the 
qualities  of  the  poison  ;  no  chemist  had  analyzed  it  and  knew  its  prop- 
erties. Its  effects  were  known,  and  the  bills  of  mortality  proclaimed 
them,  and  now,  by  a  series  of  observations,  Jenner  found  a  prophy- 
lactic, and  by  taking  a  small  portion  of  virus  from  the  udder  of  the 
cow,  he  held  between  his  fingers  a  small  particle  of  matter  which 
could  exempt  a  whole  community  from  the  ravages  of  the  small-pox. 
It  had  been  known  that  an  attack  exempted  the  person  from  a  sub- 
sequent one,  aye,  that  by  this  baptism  in  disease  the  system  became 
freed  from  its  further  power,  so  it  is  known  that  this  rule  is  applicable 
to  scarlatina,  to  rubeola,  to  pertussis  and  some  other  diseases,  and  who 
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will  tell  me  that  these  diseases,  so  similar  in  their  laws,  have  not  each 
their  prophylactic  ?  And  who  is  the  man  who  shall  find  them? 
Jenner  has  robbed  small-pox  of  its  terror  and  of  its  power.  What 
Jenner  of  our  times,  or  of  our  Society  shall  teach  us  how  to  escape 
always  from  the  attack  of  scarlatina?  But  I  pass  along,  and  down 
the  galleries  of  the  ages,  and  coming  to  our  own  century  and  our 
own  times,  I  find  the  name  of  Dr.  Bright,  and  at  the  mention  of  this 
name,  I  see  in  my  imagination  the  deep  veil  arising,  which  once  dark- 
ened our  vision  and  covered  with  obscurity  and  uncertainty  those 
states,  conditions  and  symptoms  which  are  now  so  well  understood 
and  so  properly  treated.  The  dropsy,  which  was  regarded  as  a  dis- 
ease per  se,  and  so  treated,  is  now  known  to  be  only  a  symptom  of 
another  disease,  and  that  other  disease  cannot  escape  detection.  The 
asthma,  which  was  thought  to  be  indicative  of  some  serious  lesion  of 
the  heart  or  lungs,  and  was  combated  by  the  usual  antiphlogistic 
means  and  remedies,  is  now  known  to  be  caused  by  that  poisonous 
principle  which  has  not  been  eliminated  from  the  blood,  because 
another  organ,  in  which  the  disease  is  located,  has  failed  to  perform 
its  function.  Those  serious  symptoms  of  the  nervous  system  which 
seemed  to  indicate  that  the  brain,  the  very  citadel  of  reason,  was  being 
disorganized,  and  which  were  met  by  those  heroic  remedies,  —  heroic 
unto  death,  —  are  now  known  to  be  only  the  indices  of  the  disease  of  a 
remote  organ  which  had  escaped  the  attention  of  our  profession  till 
Bright  discovered  it  and  made  it  reveal  its  secrets  to  chemical  exam- 
ination and  microscopic  investigation  ;  and  now,  clustering  around  the 
name  of  Bright  and  engaged  in  elucidating  the  subject  which  he  first 
taught,  we  find  the  names  of  Christoson,  of  Yirchow,  of  Rosenstein, 
of  Roberts,  of  Aitken,  and  of  Dickinson,  all  adding  to  the  brillancy 
of  the  name  of  Bright,  and  intensifying  the  great  benefit  of  his  individ- 
ual effort.  And  now,  passing  over  that  narrow  channel  which  divides 
the  English  from  the  French  gallery,  we  pause  before  the  statue  of 
Laennec,  and  examining  that  statue,  we  behold  in  its  hand  the 
stethoscope,  which  has  caused  such  a  great  revolution  in  our  explo- 
ration of  the  diseases  of  the  chest  and  added  so  much  to  our  knowl- 
edge of  them.  That  which  was  once  dark  now  becomes  light ;  that 
which  was  once  uncertain,  now  becomes  certain.  The  chest  had 
always  had  its  language,  had  always  had  its  voice,  but  that  language 
was  an  unknown  language,  and  no  tympanum  was  delicate  enough 
to  catch  the  vibrations  of  that  voice  till  Laennec,  applying  the  laws 
of  acoustics  to  the  elucidation  of  the  subject,  gave  us  the  stethoscope, 
and  we  now  go  to  the  chest,  ask  it  our  questions,  and  it  gives  us  its 
answers.  Governed  by  laws  which  are  as  definite  and  as  strong  as 
those  which  bind  the  planet  in  its  wanderings  of  a  thousand  yeart> 
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and  bring  it  back  to  its  destined  place,  she  answers  truthfully  the 
questions  we  propose.  Is  the  great  center  of  the  circulating  system 
laboring  and  struggling  in  the  performance  of  its  duty,  we  apply  our 
ear  to  the  chest,  ask  the  cause,  and  the  stethoscope  brings  back  the 
answer  that  one  of  the  delicate  valves  has  become  insufficient,  and 
that  the  life  blood  is  gurgling  back  instead  of  passing  on  in  its  des- 
tined course ;  or  do  we  notice  the  breathing  quick  and  hurried,  we 
again  ask  our  question,  and  the  chest  through  this  delicate  instru- 
ment tells  us  that  consumption  has  deposited  there  its  germ  cell,  that 
the  tubercle  will  follow,  and  we  then  learn  that  that  delicate  tint 
which  nature  has  painted  on  the  cheek,  is  the  hectic  flush,  that  flag 
of  distress  hung  out  to  indicate  that  nature  is  sinking  into  ruins. 
'Tis  needless  for  me,  gentlemen,  to  indicate  the  utility  of  the  stetho- 
scope. Deprive  us  of  it  and  of  the  means  which  directly  or  indi- 
rectly it  furnishes  us  for  diagnosticating  the  diseases  of  the  chest,  and 
we  are  then  thrown  back  into  the  valley  of  uncertainty  and  doubt, 
and  we  grope  our  way  in  darkness  and  ignorance. 

Laennec  gave  us  the  stethoscope,  and  now  his  followers  by  thou- 
sands, acknowledging  the  obligations  which  this  discovery  imposed 
upon  them,  and  meeting  that  obligation,  are  using  this  instru- 
ment and  extending  the  benefit  of  this  individual  effort  throughout 
the  world.  And  again,  passing  along  this  gallery,  we  see  Marey 
adjusting  to  his  patient's  arm  the  sphygmograph,  that  exquisitely 
designed  instrument,  by  the  aid  of  which  the  pulse  is  armed  with 
a  pen,  and  at  every  beat  writes  its  own  diagram  and  registers  its 
own  characters.  In  this  diagram,  each  part  of  every  revolution  or 
"  beat "  of  the  heart  is  recorded,  so  that  the  relation  of  the  systole 
and  diastole  is  inscribed  in  every  curve,  and  the  state  of  arterial 
tonicity  on  the  one  hand,  and  the  impulsive  power  of  the  heart  on 
the  other,  are  automatically  compared.  This  instrument,  so  beautiful 
in  its  mechanism,  so  wonderful  in  the  facts,  which,  with  unerring 
certainty  it  records,  opens  an  immense  field  of  fruitful  observation 
to  the  investigations  of  those  who  are  willing  to  devote  time  and 
patience  to  the  development  of  this  brilliant  invention.  And  again, 
looking  through  these  galleries,  we  see  the  Italian  statue  of  Sanctoria, 
pointing  to  his  thermometer,  and  now  this  instrument,  in  the  hands 
of  Wunderlich,  of  Aitken  and  Ringer,  is  beginning  to  tell  its  own 
story  in  the  diagnosis  and  prognosis  of  disease,  so  that,  for  example, 
in  relation  to  fever,  it  will,  at  the  fourth  day,  establish  an  almost 
absolute  diagnosis  between  typhus  and  typhoid.  There  we  behold 
the  statue  of  him  who  gave  us  the  the  ophthalmoscope,  which  reveals 
the  arcana  of  the  eye's  deepest  depth ;  and  there  the  bust  of  him  who 
made  the  laryngoscope;  and   what   shall  I  say  of  the  microscope. 
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and  the  wonderful  results  which  the  individual  efforts  of  those  who 
pursue  its  study  and  application  shall  effect?  What  has  been  done 
by  this  instrument,  and  what  will  be  done  ?  Who  can  tell  ?  We 
take  the  secretions  from  the  body  and  examine  tkem  by  the  magnify- 
ing lens,  and  secrets  are  revealed  which  can  be  discovered  by  no 
other  method.  And  based  upon  the  knowledge  thus  obtained,  we 
found  our  treatment,  at  once  rational,  sure,  effective.  But  of  the  uses 
and  appliances  of  this  instrument,  should  I  attempt  to  speak,  not 
one-half  hour,  but  the  whole  evening,  would  be  consumed.  But  I 
dwell  no  longer  on  the  interesting  and  wonderful  uses  to  which  this 
and  the  other  instruments  alluded  to  have  been  applied ;  my  aim 
being  only  to  show  the  influence  which  the  efforts  of  the  individual 
exert  on  mankind.  And  now,  crossing  the  Atlantic,  we  enter  the 
American  gallery,  and  portraits  known  and  recognized  by  all  meet 
our  gaze.  You  will  pardon  me,  if  I  hesitate  to  speak  of  those  living 
characters,  many  of  whom  honor  the  Society  which  I  am  now 
addressing,  and  yet,  I  could  hardly  forgive  myself  did  I  fail  to  refer 
to  the  gentleman  who  occupies  the  desk  with  me,  and  who  is  credited 
by  Grailly  Hewett,  the  best  English  author  on  certain  diseases,  as 
being  the  pioneer  in  the  proper  treatment  of  the  inversion  of  an  inter- 
nal organ,  of  long  standing,  the  reduction  of  which,  till  he  made  it 
known  in  1858,  had  baffled  the  medical  profession  throughout  the 
world.  But,  while  a  sense  of  propriety  prompts  me  to  pass  by  in 
silence  the  portraits  of  many  of  the  living  and  the  present,  we  can  all 
linger  in  admiration  around  the  black -lined  portrait  of  him  who  was 
the  discoverer  of  chloroform,  and  who,  by  this  discovery,  gave  to 
afflicted  humanity  the  greatest  boon  that  our  profession  has  ever 
offered.  I  will  not  speak  of  the  benefits  of  this  discovery,  for  its 
results  are  known  to  all.  You  have  noticed  the  deep  unconsciousness 
with  which  it  wraps  the  patient ;  you  have  seen  that  vale  of  Lethe 
into  which  the  sick  one  goes,  and  now,  unknown,  unfelt,  the  scalpel, 
the  knife  and  the  saw  have  done  their  work,  and  the  corroding  can- 
cer, the  malignant  tumor,  or  the  lacerated  limb  has  been  removed, 
and  the  sick  has  been  made  well.  The  knife  now  loses  its  terror, 
for  the  sick  man  knows  no  pain.  The  dread,  the  anguish,  the  pain; 
which  once  so  complicated  the  operation,  are  now  removed,  and  the 
chances  of  success  are  much  augmented.  The  American  who  dis- 
covered chloroform  should  receive  the  thanks,  as  he  has  received  the 
acknowledgment,  of  the  world. 

I  might,  gentlemen,  point  you  to  many  of  the  American  portraits 
which  adorn  the  gallery  of  medical  science,  and  show  you  how 
admirably  they  compare  with  those  across  the  waters,  but  my  design 
has  been  simply  to  select  a  few  instances  of  individual  effort,  ami 
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show  you  the  result  of  those  efforts  upon  mankind  throughout  the 
world.     These  men  placed  the  world  under  obligations,  but  they  only 
performed  that  work  which  they  virtually  promised  to  perform,  when 
they  joined  the  rankt  of  our  profession.     Startle  not,  when  I  say  it  is 
the  duty  of  each  and  of  every  man,  who  practices  the  art  of  medicine, 
to  do  something  which  will  tend,  directly  or  indirectly,  to  ameliorate 
the  condition  of  the  human  race;  and  he  who  does  not  this,  fails  to 
meet  the  obligations  which  he  has  assumed.     Every  physician  cannot 
be  a  Jenner,  and  thus  hand  down  his  name  to  immortality !     Every 
practitioner  of  our  art  cannot  be  a  Bright,  to  go  forth  and  brush  away 
the  assumed  facts  and  false  theories  which  mystify  a  subject,  as  a 
good  housewife  sweeps  away  the  cobwebs  from  some  neglected  apart- 
ment !     Each  of  us  is  not  a  Laennec,  a  Marey,  a  Helmholtz,  or  a 
Morton,  to  originate  some  splendid  invention,  or  develop  some  use- 
ful  discovery.     But  each  of  us  has  his  appropriate  work,  however 
humble  that  work  may  be,  each  of  us  has  his  position,  it  may  be  high 
or  it  may  be  low ;  and  he  who  performs  that  work  and  occupies  that 
position,  and  he  alone,  fairly  meets  the  obligation  which  our  pro- 
fession imposes  upon  him.     It  must  not  be  assumed  by  any  one,  that, 
because  he  cannot  execute  some  great  work,  therefore,  he  need  not 
make  his  humbler  effort.     There  need  be  but  one  architect  in  the 
erection  of  the  building,  but  the  skill  even  of  that  architect  would 
be  of  no  avail,  did  not  the  carpenter,  the  stone-cutter,  the  mason,  the 
hod-carrier,  and  the  laborer,  each  perform  his  appropriate  work ;  and 
the  individual  work  of  each  individual  class  is  not  only  good,  but 
absolutely  necessary  in  the  erection  of  the  building.     Far  back  in  the 
past,  surrounded  by  that  enchantment  which  distance  adds  to  the 
view,  I  see  the  shadowy  outlines  of  the  beautiful  temple  of  the  holy 
citv.     The  trenches  are  dug ;  the  foundations  are  laid ;  the  super- 
structure is  reared ;  the  beautiful  and  vast  proportions  arise  before 
our  view  :  and  yet  silence  is  all  around,  "  for  the  house,  when  it  was 
in  building,  was  built  of  stone  made  ready  before  it  was  brought 
thither,  so  that  there  was  neither  hammer,  nor  axe,  nor  any  tool  of 
iron  heard  .in  the  house  while  it  was  in  building."     But  listen,  and 
in  the  distance  you  hear  the  chisel  of  the  stone-cutter,  as  he  transfers 
the  design  of  the  architect  and  embodies  it  in  the  block  of  marble; 
and  again  listen,  and  from  the  far  mountain  is  heard  the  sound  of  the. 
axe,  which,  by  its  repeated  blows,  levels  to  the  ground  the  proud 
cedars  of  Lebanon.     And   now  the  house  is  erected,  the  temple  is 
completed,  and   who  are   the  builders  i     The   architect   gazes  with 
admiration  upon  the  production  of  his  own  genius.     The  stone-cutter 
looks  with  wonder  upon  the  form  of  beauty  which  he  has  taken  from 
the  unsightly  block;  the  workmen  in  brass  and  the  workmen  in  gold 
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are  proud  of  their  workmanship ;  and  yet  the  work  of  any  or  of  all 
of  these  is  no  more  useful,  no  more  essential,  than  the  work  of  the 
lonely  wood-cutter,  upon  the  far-off  hills  of  Lehanon. 

Gentlemen, —  members  of  the  Medical  Society  of  the  State  of  New 
York, —  you  are  engaged  in  the  erection  of  another  building, —  the 
temple  of  medical  science, —  a  temple  planned  not  by  the  architect  of 
any  age,  erected  not  by  the  master-masons  or  master-carpenters  of 
any  century,  but  all  ages  have  furnished  their  master-architects,  and 
all  centuries  have  given  their  master-builders  ;  and  the  work  bestowed 
upon  the  erection  of  this  building  will  add  more  to  the  general  com- 
fort and  universal  happiness  of  mankind  than  the  work  bestowed 
upon  the  temples  of  all  other  sciences  combined.  In  the  erection  of 
this  edifice,  there  is  appropriate  work  for  every  one,  and  every  one  is 
under  obligations  to  do  his  part.  The  rubbish  must  be  removed  ; 
the  trenches  must  be  dug ;  the  stone  must  be  quarried ;  the  founda- 
tions must  be  laid  ;  the  ashler  must  be  arranged ;  the  walls  must  be 
reared;  the  roof  must  be  adjusted;  the  towers  must  be  built;  and 
the  spire  must  be  carried  up  higher,  higher  and  higher  still,  till  the 
star  upon  its  pinnacle,  above  and  beyond  the  clouds,  shall  be  seen  by 
the  citizens  of  every  age,  the  inhabitants  of  every  clime!  Every 
member  cannot  perform  the  different  kinds  of  work  equally  well,  and 
for  this  reason,  each  must  take  his  appropriate  part. 

Quam  quis  que  novit  artem,  in  hac  se  exerceat,  whatever  art  he 
knows  best,  in  that  let  him  become  proficient. 

Let  the  specialties  be  practiced  more  and  more;  let  the  individual 
direct  his  thoughts  in  that  channel  in  which  they  flow  the  most 
readily,  let  him  study  that  subject  which  is  most  congenial  to  him, 
let  him  practice  that  branch  of  our  art  in  which  he  can  accomplish 
the  most  good.  Our  science  is  becoming  so  extended  that  no  one 
can  understand  all  its  parts  equally  well,  let  him  then,  while  he  keeps 
up  with  the  general  literature  of  his  profession,  devote  his  particular 
study  to  that  position  in  which  he  would  excel.  As  the  science  of 
medicine  advances,  the  claims  of  the  public  upon  the  individual 
become  more  imperative.  That  public  is  becoming  more  intelligent, 
more  discerning.  The  generalities  of  the  past  are  discarded,  some- 
thing definite  is  required,  the  perhapses  and  the  may-bes  are  no 
longer  tolerated.  The  thing  must  be  defined !  Yes,  gentlemen,  if 
the  practitioner  would  become  prominent,  if  he  would  excel,  let 
him  select  his  work,  and  then  let  him  study,  understand  and  become 
master  of  it.  Whatever  he  attempts  to  do,  let  him  accomplish  in 
the  best  manner  possible,  and  then  let  him  make  his  mark. 
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"  In  the  quarries  should  you  toil, 
Make  your  mark  ; 
Do  you  delve  upou  the  soil, 

Make  your  mark  ; 
In  whatever  path  you  go, 

In  whatever  place  you  stand, 
Moving  swift  or  moving  slow, 
Make  your  mark. 

'*  Life  is  fleeting  as  a  shade  ; 
Make  your  mark ; 
Marks  of  some  kind  must  be  made ; 

Make  your  mark  ; 
Make  it  while  the  arm  is  strong, 
In  the  golden  hours  of  youth  ; 
Never,  never  make  it  wrong ; 
Make  it  with  the  stamp  of  truth  ; 
Make  your  mark  ! ' ' 

And  now,  gentlemen,  in  conclusion,  how  can  I  better  illustrate  my 
subject?  How  can  I  better  show  the  result  of  individual  effort  and 
the  manner  in  which  individual  obligation  has  been  met  and  fulfilled 
than  referring  to  that  Society  whose  members  have  met  here  this  even- 
ing ?  Sixty-three  years  ago  a  few  physicians  assembled  in  Albany 
and  organized  this  Society,  and  the  purpose  of  these  noble  men  was 
to  "  cultivate  and  advance  medical  knowledge."  For  the  attainment 
of  this  high  and  laudable  object,  the  brightest  and  best  talent  in  our 
profession  has  been  enlisted.  "  The  ability,  the  erudition,  the  origi- 
nality of  thought  and  sagacity,  with  the  professional  enthusiasm  dis- 
played in  various  fields  of  research  and  investigation  for  its  accom- 
plishment present  an  enduring  monument  of  the  progress  of  the  Med- 
ical Society  of  the  State  of  New  York,  and  afford  a  guaranty  that 
the  future  in  this  organization  will  be  wreathed  with  a  success  that 
shall  know  no  rival,  and  consummate  a  reform  in  the  science  of  medi- 
cine, which,  compared  with  the  glorious  evangelical  light  that  burst 
forth  from  the  cell  of  the  Wittenbourg  student,  shall  enlighten  the 
world,  and  endure  while  time  shall  last, 

"  '  Surpassing  all  around,  even  as  the  sun 
In  morning  splendor  shines  above  the  stars.'  " 
And  how,  gentlemen,  shall  this  guaranty  be  received  by  you? 
T<>  what  higher  elevation  will  you  bear  the  banner  of  this  society? 
What  nobler  effort  shall  you  put  forth  ?  What  motto  shall  fill  your 
hearts  witli  greater  enthusiasm?  Methinks  as  you  look  to  the 
escutcheon  of  the  State  above  our  heads,  you  catch  the  motto  there 
inscribed  and  appropriate  it  t<»  yourselves.  Excelsior  then  let  it  be, — 
higher  and  higher  still,  though  the  fossils  of  our  profession  (and  they 
are  very  few),  would  urge  you  not  to  dare  the  heights  of  our  science, 
higher  and  higher  still,  though  the  maidens  in  our  profession  would 
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invite  you  to  cease  from  your  exhausting  toil,  higher  and  higher  still, 
though  the  timid  and  over-cautious  tell  you  beware  how  you  prescribe 
a  new  medicine,  beware  how  you  use  a  new  instrument,  beware  how 
you  adopt  a  new  theory,  beware  how  you  take  one  step  in  advance  of 
your  associates.  Higher  and  higher  still  be  your  onward  progress, 
listen  not  to  the  voices  which  would  call  you  backward,  direct  your 
gaze  upward  and  catch  your  motto,  Excelsior. 
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ARTICLE  IV. 

MERIT  II.  CASH  PRIZE  ESSAY. 

A  Practical  Treatise  ox  AcrPRESsrRE,  by  Joseph  C.  Hutchison, 
M.  D.,  Brooklyn,  New  York. 

"Item  acu  tetigi." 

Since  the  time  when  Ambrose  Pare,  three  hundred  years  ago, 
proposed  that  surgeons  "  should  bid  eternally  adieu  to  all  hot-irons 
and  cauteries,"  and  substitute  the  ligature  as  a  hemostatic,  nothing 
comparable  to  it  was  suggested  until  December  9,  1859,  when  Sir 
James  Y.  Simpson  described  "Acupressure,  an  Excellent  Method  of 
Arresting  Surgical  Hemorrhage,  and  of  Accellerating  the  Healing 
of  Wounds,"  to  the  Royal  Society  of  Edinburgh. 

The  best  means  of  controlling  arterial  hermorrhage  is  a  topic  of 
such  interest  to  the  practical  surgeon,  that,  it  is  not  surprising  that 
a  new  hemostatic  process,  which  claims  to  excel  all  others,  should 
stand  forth  as  a  subject  of  the  foremost  importance. 

The  object  of  this  article  is,  primarily,  to  place  on  record  the 
results  of  some  experiments  made  on  the  lower  animals,  as  well  as 
observations  on  the  arteries  of  the  human  subject,  in  order  to  deter- 
mine (1)  the  pathological  mechanism  by  which  arteries  are  obliter- 
ated when  their  mouths  have  been  closed  by  acupressure-needles, 
and  (2)  to  test  the  reliability  of  acupressure  as  a  hemostatic  agent, 
and  (3)  to  describe  the  various  methods  of  applying  the  needle,  and 
(1)  to  give  a  synopsis  of  the  cases  in  which  I  have  practiced  it  upon 
man,  and  (5)  to  express  my  appreciation  of  the  procedure  and  of  its 
advantages  over  other  methods  of  arresting  hemorrhage,  with  the 
hope  of  exerting  some  influence  in  securing  for  it  an  unprejudiced 
trial  by  the  surgeons  of  this  country. 

The  masterly  and  exhaustive  work  of  Sir  James  Y.  Simpson  on 
Acupressure  (Edin.  1864),  like  that  of  Jenner  on  Yacci nation,  has 
left  but  little  for  others  to  investigate.  He  has,  however,  stated  that 
"  no  sufficiently  extensive  series  of  experiments  upon  the  lower 
animals,  or  of  observations  upon  the  human  subject,  has  yet  been 
collected  together,  to  show  the  whole  pathological  mechanism  by 
which  arteries  are  closed  when  acupressure  is  used."*  It  was  for  the 
purpose  of  contributing  to  supply  this  deficiency,  that,  at  the  sugges- 
tion of  Professor  Simpson,  the  experiments  recorded  in  this  paper 
were  made. 

*  Simpson  on  Acupressure,  p.  536. 
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Instruments  required  for  Acupressure,  and  the  Methods  of 
applying  them. 

The  various  modes  of  Acupressure  have  been  so  fully  explained 
in  the  excellent  treatise  of  Drs.  Pirrie  and  Keith,  that  I  should  deem 
it  unnecessary  to  consider  the  subject  here,  if  that  work  were  more 
generally  distributed  in  this  country. 

The  instruments  required  for  the  practice  of  Acupressure  are, 
bayonet-pointed  pins,  varying  in  length  from  three  to  five  inches, 
with  glass  heads  to  facilitate  their  introduction,  needles  threaded 
with  iron  wire,  and  loops  of  slender  annealed  iron  wire,  live  or  six 
inches  in  length.  The  pins  and  needles  should  be  bayonet-pointed, 
because  they  can  be  more  easily  introduced  than  the  round  needle, 
and  do  not  cut  the  tissues  like  the  spear-pointed  needle.  But,  on 
the  cut  surface  of  a  flap,  I  have  found  the  ordinary  sewing  needle  to 
answer  perfectly.     Fig.  1.* 

The  principal  methods  of  Acupressure  now  in  use,  are  as  follows, 
viz. : 

The  First  Method,  which  requires  the  use  of  the  pin  alone,  is 
performed  by  pressing  the  left  forefinger  or  thumb  upon  the  mouth 
of  the  bleeding  vessel,  pushing  the  pin  from  the  cutaneous  surface 
through  the  whole  thickness  of  the  flap,  and  causing  its  point  to 
emerge  to  the  right  side  of,  and  close  to  the  vessel.  The  head  of 
the  pin  is  then  depressed  so  that  the  projecting  end  fs  carried  across 
the  artery,  when  it  is  made  to  re-enter  the  cut  surface  of  the  flap 
close  to  the  left  side  of  the  vessel,  and  pressed  on  until  the  point 
emerges  through  the  skin.  The  head  and  point  of  the  pin  are 
exposed  externally,  and  the  (fig.  2)  middle  portion  bridges  over  and 
compresses  the  artery  against  the  flap,  to  use  the  expression  of 
Professor  Simpson,  "just  in  the  same  way  as,  in  fastening  a  flower 
in  the  lapelle  of  our  coat,  we  cross  over  and  compress  the  stalk  of 
it,  with  the  pin  which  fixes  it,  and  with  this  view  push  the  pin  twice 
through  the  lapelle."     Fig.  3. 

Only  a  small  portion  of  the  pin  is  exposed  upon  the  cut  surface, 
and  this  may  often  be  avoided  by  passing  it  higher  up  in  the  flap. 
Fig.  3. 

The  Second  Method  consists  in  inserting  a  needle  threaded  with 
twisted  iron  wire  (to  facilitate  its  removal)  into  the  soft  tissues  a 
little  to  one  side  of  the  vessel,  making  it  emerge  close  to  the  artery; 
it  is  then  carried  across  its  track,  and  dropped  down  again,  and 
thrust  into  the  soft  tissues  on  the  other  side  of  the  vessel.     Fig.  4. 

In  bridging  over  the  arterial  tube,  the  end  of  the  needle  must  be 

*  These  appliances  may  be  obtained  from  Mrs.  Geo.  Tieman  &  Co.,  67  Chatham  St., 
New  York. 


88  Til  AXS  ACTIONS    OF  THE 

well  pressed  aown  upon  the  vessel  so  as  to  close  it,  before  the  needle 
is  fixed  in  the  tissues  beyond.  Occasionally  a  pin  may  be  conveni- 
ently used,  instead  of  a  needle.  This  method  is  not  often  used,  but 
it  answers  very  well  for  acu pressing  vessels  of  moderate  size. 

The  Third  Method  consists  in  passing  a  needle  threaded  with  iron 
wire,  twisted  (as  seen  in  fig.  4),  behind  the  bleeding  vessel  in  the 
wound,  throwing  a  loop  of  the  wire  over  the  point  of  the  needle,  com- 
pressing the  artery  between  the  wire-loop  in  front  and  the  needle 
behind,  and  finally  fixing  the  wire  by  a  half  twist  around  the  eye 
end  of  the  needle.  The  appearance  of  the  vessel  is  shown  in  fig.  5. 
The  needle  is  removed  by  pulling  the  twisted  wire,  when,  the  loop 
being  liberated,  it  is  easity  withdrawn.     Fig.  5. 

The  Fourth  Method  is  the  same  as  the  third,  substituting  the  pin 
for  the  needle.  The  pin  can  be  more  easily  applied  and  withdrawn, 
and  therefore  should  be  preferred  in  all  cases  where  the  head  can  be 
kept  without  the  wound,  without  straining  the  tissues.  The  wire 
with  which  the  needle  is  threaded  is  apt  to  kink,  and  cause  pain 
when  removed.  When  the  pin  is  used,  this  kinking  is  avoided.  The 
mechanism  of  the  third  and  fourth  methods  will  be  made  more  intel- 
ligible by  reference  to  Fig.  6. 

Nothing  can  be  more  efficient  than  the  third  and  fourth  methods 
of  acupressure  but  whenever  it  is  practicable  some  other  should  be 
employed,  for  the  reason  that  even  with  great  care,  we  are  in  danger 
of  lacerating  the  coats  of  the  vessel,  or  injuring  the  tissues  by  draw- 
ing the  wire  tighter  than  is  necessary  merely  to  occlude  the  artery. 

The  Fifth  Method  is  performed  with  either  pin  or  threaded  needle. 
There  are  two  varieties,  in  one  of  which  (known  as  "  the  Aberdeen 
twist")  the  instrument  is  caused  to  rotate  over  a  quarter  of  a  circle, 
and  in  the  other,  it  makes  a  rotation  of  a  half  circle.  In  the  former, 
or  Aberdeen  method,  the  instrument  is  inserted  on  one  side  of  the 
bleeding  vessel,  pushed  onward  a  few  lines  parallel  with  the  direction 
of  the  artery,  and  its  point  caused  to  emerge  on  the  surface  of  the 
wound,  as  shown  in  Fig.  7,  A. 

The  pin  or  needle  is  then  made  to  undergo  a  quarter-rotation  so 
as  to  place  it  across  the  artery,  it  is  then  pressed  down  against  the 
vessel  so  as  to  close  its  tube,  before  the  point  is  fixed,  by  being 
passed  into  the  tissues  beyond.  (Fig.  7,  B.)  This  method  is  an 
admirable  one,  and  I  can  fully  indorse  all  that  is  claimed  for  it.  by 
the  distinguished  Aberdeen  surgeons,  Messrs.  Drs.  Pirrie  and 
Keith.* 

*  See  their  Treatise  on  Acupressure. 
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In  the  second  variety  of  the  fifth  method,  first  proposed  by  Sir  J. 
Y.  Simpson,*  the  pin  or  needle  is  introduced  precisely  as  in  the 
third  and  fourth  modes. 

It  is  then  twisted  as  in  the  first  variety,  but  to  the  extent  of  half  a 
rotation,  around  the  artery,  so  as  to  bring  its  point  to  the  opposite 
side  of  the  vessel,  where  its  head  was  before  making  the  twist.  (Fig. 
8,  B.)  The  point  of  the  instrument  is  then  well  pressed  down  and 
secured  in  the  proper  position  by  being  thurst  into  the  tissues  be- 
yond. This  variety  is  also  eminently  satisfactory.  A  few  days  since 
I  closed  the  brachial  artery  by  this  method,  in  the  most  expeditious 
and  efficient  manner. 

The  Sixth  Method  is  accomplished  with  a  pin  and  a  loop  of  wire. 
The  pin  is  inserted  into  the  tissues  on  one  side  of  the  artery  and 
close  to  its  mouth,  and  is  carried  transversely  to  the  vessel  through 
the  tissues  to  the  opposite  side.  An  end  of  the  wire  is  held  in  each 
hand ;  the  loop  thrown  over  the  point  of  the  pin  ;  and  the  ends 
brought  back  on  each  side  of  the  artery  are  crossed  behind  the  body 
of  the  pin,  and  drawn  in  opposite  directions  sufficiently  tight  to 
close  the  vessel.  The  ends  are  then  brought  up  on  each  side  of 
the  pin,  and  the  wire  is  fixed  by  a  half  twist  around  its  head. 

The  end  of  the  wire  held  in  the  left  hand  should  be  crossed  in 
front  of  that  in  the  right,  in  order  to  facilitate  its  removal.  If  there 
is  any  difficulty  in  removing  the  wire,  it  may  be  obviated  by  twisting 
the  front  wire  from  right  to  left.  The  arrangement  of  wire  and 
needle  is  shown  in  the  diagram.     Fig.  10. 

I  have  frequently  used  a  modification  of  this  mode  when  there 
were  several  bleeding  points  close  together,  by  passing  a  needle 
through  the  center  of  the  bleeding  mass,  and  surrounding  it  with  a 
wire,  as  in  the  above  method. 

The  Seventh  Method  is  essentially  the  same  as  the  second,  except 
that  the  pin  enters  the  flap  from  the  cutaneous  surface.  The  middle 
portion  of  the  pin  in  front  of  the  integument  bridges  over  the  (Fig.  11) 
artery  and  compresses  it  against  the  bone.  The  pin  appears  as  is 
shown  in  Fig.  11. 

The  following  plan,  which,  for  convenience,  may  be  called  the 
Eighth,  or  Brooklyn  Method  of  Acupressure,  is  an  excellent  plan  for 
the  closure  of  arteries  in  their  continuity.  It  was  devised  by  the 
writer,  and  practiced  in  all  the  experiments  on  the  lower  animals 
described  in  this  paper. 

The  artery  is  first  exposed  by  the  usual  incision ;  a  loop  of  wire 
about  eight  inches  long  is  laid  in  the  wound,  parallel  with  and  on  the 

*  See  Lis  work  on  Acupressure  p.  G4. 
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side  of  the  vessel  next  the  head  of  the  pin  ;  the  pin  is  now  carried 
through  the  flesh  from  its  integumentary  surface,  half  an  inch,  more 
or  less  (according  to  the  depth  of  the  vessel),  back  from  the  edge  of 
the  incision,  so  as  to  bring  it  down  to  the  plane  of  the  artery,  and 
then  over  the  wire,  and  beneath  the  vessel,  without  disturbing  the 
vital  and  organic  relations  with  nerve,  vein,  or  its  sheath  (Fig.  12,  A) ; 
when  the  pin  has  emerged  from  beneath  the  artery,  the  wire-noose 
is  thrown  over  the  point  (Fig.  12,  B) ;  the  point  is  then  pushed 
through  the  opposite  flap,  at  a  point  corresponding  to  that  at  which 
it  entered  (fig.  12,  C) ;  the  wire-loop  is  next  brought  over  the  track 
of  the  vessel,  which  is  now  compressed  between  the  pin  below  and 
the  wire  above,  and  lastly,  the  wire  is  secured  by  a  half-turn  around 
the  pin,  as  is  shown  in  Fig.  12,  C ;  the  wound  is  then  closed  b)7 
metallic  sutures;  the  removal  of  the  pin,  at  the  end  of  the  twenty- 
four  or  forty-eight  hours,  liberates  the  loop,  which  can  then  be  easily 
withdrawn.* 

The  artery,  vein  and  nerve  are  left,  by  this  procedure,  in  their 
normal  positions,  with  their  vital  connections  undisturbed,  and  there 
is  nothing  between  the  lips  of  the  wound  to  prevent  primary  adhe- 
sion. We  avoid,  in  this  way,  the  prolonged  irritation  of  the  ligature, 
and  the  danger  of  local  ulceration,  sloughing  and  secondary  hemor- 
rhage, which  so  often  occur  after  deligation  of  the  arteries,  for  the 
cure  of  aneurism,  etc. 

Observations  showing  the  Pathological  Mechanism  by  which  Arteries 
are  obliterated  when  closed  by  Acupressure. 

Experiment  1. 

The  left  common  carotid  artery  of  a  sheep  was  exposed  by  dissec- 
tion, and  closed  by  a  pin  in  the  manner  described  on  page  6.  (Fig.  12.) 

The  vessel  was  then  divided  on  the  distal  side  of  the  pin,  when 
free  hemorrhage  occurred,  as  was  expected,  from  its  distal  extremity. 
This  was  arrested  by  another  pin  applied  in  the  same  manner,  and  the 
wound  accurately  closed  by  metallic  sutures,  there  being  nothing  be- 
tween the  lips  of  the  wound  to  interfere  with  union  by  first  intention. 
The  vital  relations  of  the  parts  were  left  undisturbed  by  this  pro- 
col  ure.  It  may  be  well  to  state,  in  order  to  avoid  undue  repetition, 
that  in  all  the  experiments  herein  detailed,  this  same  method  of 
acupressure  was  employed;  and  the  writer  believes  that  it  will 
prove  to  be  a  useful  expedient  for  closing  arteries  in  their  continuity, 
for  the  treatment  of  aneurism  and  the  like.     At  the  end  of  forty-one 


*Thr  same  tiling  may  be  accomplished  hy  carrying  a  single  thread  of  wire  under 
the  head  end  of  the  pin  after  it  lias  passed  behind  the  vessel :  the  two  ends  are  then 
carried  across  the  track  of  the  vessel  and  secure  i  by  a  half-turn  around  the  point  end 
of  the  pin  before  it  is  pushed  through  the  opposite  flap. 
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lioui'S,  both  needles  were  removed,  with  the  loss  of  only  two  or  three 
drops  of  blood,  which  arose  from  the  disturbance  of  the  healing  sur- 
face by  the  removal  of  the  wire  which  had  been  passed  around  one 
of  the  needles. 

Dissection.  The  animal  was  killed  twenty-five  days  after  the 
operation.  The  artery,  vein  and  nerve  were  matted  together  by 
inflammatory  deposits.  Two  inches  of  the  artery,  on  both  sides  of 
the  point  of  division,  were  removed,  and  placed  under  water.  An 
effort  was  made  to  force  air  through  the  vessel,  by  means  of  a  blow 
pipe,  but  both  ends  were  found  to  be  perfectly  closed,  at  the  seat  of 
the  acupressure.  On  opening  the  vessel  no  clot  was  found  in  either 
distal  or  cardiac  ends,  but  they  were  firmly  closed,  by  means  of  a 
dense  fibro-cellular  tissue,  for  the  extent  of  one-third  of  an  inch,  as 
is  shown  by  the  specimen.     (Fig.  13.) 

A  careful  microscopic  examination  of  the  specimen  was  made  by 
Dr.  R.  Cresson  Stiles.  He  found  that  "  the  artery  at  the  place  of 
operation  had  been  cemented  to  surrounding  tissues  by  organized 
exudation,  so  that  the  continuity  of  the  vessel  was  demonstrated 
only  by  dissection.  Lymph  had  been  effused  both  within  and  with- 
out the  vessel,  at  the  point  of  acupressure,  and  the  extremities  were 
connected  together  by  firm  fibrous  tissue,"  which  may  be  seen  in  the 
specimen.     (Fig.  13.) 

Experiment  2. 

This  observation  was  made  in  the  same  sheep,  after  an  interval  of 
thirteen  days.  The  right  common  carotid  artery  was  exposed  by 
dissection,  and  closed  by  two  needles,  placed  half  an  inch  apart. 
The  vessel  was  divided  between  them  without  hemorrhage.  The 
needles  were  removed  at  the  end  of  forty-one  hours,  without  the  loss 
of  a  drop  of  blood,  and  the  animal  suffered  no  apparent  inconven- 
ience from  the  occlusion  of  both  arteries.  The  sheep  was  killed 
twelve  days  after  this  operation.  Two  inches  of  the  vessel  on  either 
side  of  the  point  of  acupressure  were  removed.  After  placing  the 
specimen  under  water,  an  attempt  to  force  air  through  the  artery, 
by  means  of  a  blow-pipe,  was  made,  but  its  calibre  was  firmly  closed. 
On  opening  the  vessel,  a  purplish  clot,  half  an  inch  in  length,  was 
found  on  the  distal  sides,  which  was  separable  from  the  internal  coat 
of  the  vessel  except  at  its  base.  The  base  of  the  clot  was  decolorized 
and  firmly  adherent  to  the  inner  surface  of  the  vessel.  The  same 
condition  obtained  on  the  cardiac  side,  the  clot  there  being  three- 
eighths  of  an  inch  long.  The  artery,  at  the  point  of  operation,  had 
been  converted  into  a  dense  fibro-cellular  cord,  for  the  distance  of 
one-eighth  of  an  inch,  its  coats  were  three  or  four  times  their  usual 
thickness,  and  its  calibre  correspondingly  diminished.     (Fig.  14.) 
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Experiment  3. 

The  left  common  carotid  artery  of  a  very  large  and  strong  sheep 
•was  exposed  by  dissection,  and  its  calibre  closed  by  an  acupressure- 
pin  applied  in  its  continuity.  The  pin  was  removed  at  the  end  of 
fifty  hours,  and  the  animal  killed  ten  days  after  the  operation.  The 
artery  was  adherent  to  the  surrounding  tissues,  and  its  canal  was 
firmly  occluded,  as  shown  by  trial  with  the  blow-pipe,  as  before. 
The  internal  and  middle  coats  of  the  artery,  at  the  point  of  acupres- 
sure, were  found  to  have  been  divided  in  their  entire  circumference, 
and  the  external  coat,  in  one-half  its  circumference,  indicating  that 
the  pressure  had  been  more  forcible  than  necessary.  Firm,  red, 
conical  clots,  three-fourths  of  an  inch,  and  one  inch,  in  length,  respect- 
ively, occupied  the  vessel  on  either  side  of  the  seat  of  the  operation ; 
they  were  but  slightly  attached  except  at  their  bases,  where  they 
were  closely  adherent  to  the  inner  coat  of  the  artery.  The  mouths 
of  the  vessel  were  perfectly  closed  by  organized  lymph.  Its  coats 
were  thickened  at  and  about  the  point  of  pressure,  but  to  a  less 
degree  than  in  the  previous  experiments.     (Fig.  15.) 

The  object  of  this  experiment  was  to  observe  the  condition  of  the 
vessel  after  acupressure  in  its  continuity,  but  failed  in  consequence 
of  the  too  great  pressure  applied  in  closing  it,  whereby  the  coats  of 
the  artery  had  been  divided. 

Experiment  4. 
The  right  common  carotid  of  the  same  sheep,  on  which  the  last 
experiment  was  performed,  was  closed  by  two  acupressure  pins, 
three-fourths  of  an  inch  apart,  and  the  artery  divided  between  them. 
An  assistant  was  directed  to  remove  them  in  thirty-six  hours,  but  it 
was  forgotten,  and  they  were  not  removed  until  the  end  of  seventy- 
four  hours.  The  animal  was  killed  four  days  after  the  application 
of  the  pins,  and  the  artery  with  the  vein  and  nerve  was  removed. 
By  means  of  the  blow-pipe,  the  vessel  being  immersed  in  water,  I 
ascertained  that  both  extremities  were  perfectly  closed.  Its  mouths 
were  closed,  not  firmly,  by  what  appeared  to  be  primary  adhesion, 
and  the  union  was  strengthened  b}T  adhesion  of  the  outer  coat  to  the 
sheath  and  the  adjacent  tissues.  The  cardiac  end  was  distended  to 
nearly  twice  its  natural  size  by  a  moderately  firm,  red,  conical  clot, 
two  inches  long,  attached  closely  at  its  base,  but  slightly  beyond 
that  point.  The  distal  end  was  of  normal  size,  ami  was  occupied  by 
a  tolerably  firm,  red,  conical  clot,  one  and  a  half  inches  long,  and 
one-half  the  diameter  of  the  dot  on  the  cardiac  side.  In  both  the 
distal  and  cardiac  ends  the  vessel  was  thinned  for  the  distance  of 
one-fourth  of  an  inch  from  their  cut  extremities;  this,  I  believe,  was 
owing  to  the  prolonged  pressure  of  the  pins  (74  hours).     (Fig.  1G.) 
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F,rperiment  5. 
The  left  common  carotid  artery  of  a  dog  was  closed,  by  an  acu- 
pressure pin,  in  its  continuity.  At  the  end  of  twenty-five  hours  the 
pin  was  removed,  and  the  animal  was  killed  on  the  seventh  day. 
The  artery  was  agglutinated  to  the  surrounding  tissues  by  organized 
exudation,  and  when  it  was  placed  under  water,  air  could  not  be 
forced  through  it  with  the  blow-pipe.  On  the  cardiac  side  of  the 
point  of  acupressure,  the  vessel  was  tilled  with  a  clot  one  inch  long; 
on  the  distal  side  the  clot  was  one-third  of  an  inch  in  length.  The 
clot  was  continuous,  and,  at  the  point  where  the  pin  had  been  applied, 
it  was  firmly  adherent  to  the  vessel.  A  careful  examination  of  the 
specimen  shows  that  the  anterior  half  of  the  external  coat  is  cut 
through  at  the  point  of  pressure.  This  may  have  been  caused  by 
undue  pressure  of  the  wire,  but,  probably,  it  was  owing  to  the  small 
amount  of  yellow  elastic  tissue  found  in  the  arterial  coats  of  the 
clog.  The  diameter  of  the  vessel  was  diminished  at  the  seat  of 
operation,  by  the  thickening  of  the  internal  and  middle  coats. 
(Fig.  IT.) 

Experiment  6. 

The  left  common  carotid  of  a  sheep  was  closed,  in  its  continuity, 
by  acupressure.  The  needle  was  removed  at  the  end  of  forty-seven 
hours,  and  the  vessel  at  the  same  time  was  vivisected,  together  with 
two  inches  of  the  par-vagum  nerve.  The  animal,  so  far  as  could  be 
observed,  did  not  suffer  the  slightest  inconvenience  from  the  opera- 
tion. The  vessel,  tried  by  the  blow-pipe,  was  found  to  be  perfectly 
closed.  It  was  occupied  by  a  firm,  red  clot,  three-fourths  of  an  inch 
long,  conical  at  its  extremities,  its  center  being,  at  the  point  of 
operation,  which  was  indicated  by  an  indentation  made  by  the  needle, 
on  its  posterior  surface.  The  cardiac  and  distal  clots  were  con- 
tinuous, as  in  the  last  experiment.  The  clot  was  intimately  connected 
with  the  internal  coat  of  the  artery,  at  the  seat  of  acupressure,  and 
the  vessel  is  slightly  contracted  at  this  point.     (Fig.  IS.) 

An  interesting  point,  connected  with  the  two  specimens  last 
described,  is,  that  the  distal  and  cardiac  clots  were  shown  to  be 
continuous  by  dividing  the  vessels  longitudinally.  The  needle  was 
applied  with  sufficient  firmness,  I  am  sure,  not  only  to  arrest  the 
pulsation  in  the  vessels,  but  also  to  place  their  walls  in  close  contact. 
I  can  only  explain  the  continuity  of  the  clots,  by  supposing  that 
some  thinning  of  the  walls  was  produced  by  the  pressure  of  the 
needle,  and  that,  by  this  thinning,  the  hold  of  the  instrument  was 
sufficiently  relaxed  to  allow  the  vessel  to  expand  somewhat,  and  the 
two  clots  to  approximate  and  unite. 
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Experiment  7. 

The  right  common  carotid  artery  of  a  dog  was  closed  in  its  con- 
tinuity by  acupressure.  The  pin  was  removed  in  twenty-nine  hours. 
Twenty-four  days  after  the  operation,  the  dog  was  killed  and  the 
artery  removed.  One-third  of  an  inch  of  the  vessel,  at  the  place  of 
operation,  was  converted  into  a  solid  fibrous  cord,  in  which  no  trace 
of  the  arterial  coats  could  be  found  by  Dr.  R.  Gresson  Stiles,  who 
made  a  careful  microscopic  examination  of  the  specimen.  On  both 
the  distal  and  cardiac  sides  of  the  solid  portion  were  found  the 
remains  of  a  red  clot.     (Fig.  19.) 

This  specimen  shows,  in  the  most  satisfactory  manner,  the  ultimate 
changes  which  take  place  in  an  artery  after  successful  acupressure. 
A  ligature  could  not  have  obliterated  the  canal  more  thoroughly. 

This  completes  the  account  of  the  experiments  upon  the  arteries 
of  the  inferior  animals,  and  the  following  description  of  two  speci- 
mens taken  from  the  human  subject,  together  with  the  histories  of 
the  cases,  will  finish  this  branch  of  the  subject. 

Case  1. — Amputation  at  the  Knee-joint  —  Acupressure  by  the  First, 
Third,  Fourth  and  Fifth  Methods  —  Death  on  the  seventh  day. 

Anna  M ,  aged  40  years,  was  brought  to  the  Brooklyn  city 

Hospital,  December  8th,  1867,  suffering  from  a  severe  lacerated 
wound,  on  the  outer  part  of  the  left  foot  and  ankle,  exposing  the 
ankle-joint,  caused  by  the  wheel  of  a  city  railroad  car.  Being  a 
woman  of  good  constitution  and  habits,  it  was  thought  advisable  to 
make  an  effort  to  save  the  limb.  The  wound  was  dressed  by  a 
saturated  solution  of  carbolic  acid,  in  water.  Five  hours  after 
admission,  free  hemorrhage  took  place  from  a  branch  of  the  anterior 
tibial  artery,  which  was  promptly  arrested  by  House  Surgeon  X.  C 
Scott,  who  placed  two  needles  under  the  vessel,  one  above  and  the 
other  below  the  bleeding  point,  securing  the  artery  by  the  third 
method  of  acupressure.  The  needles  were  removed  at  the  end  of 
thirteen  hours,  without  a  return  of  the  bleeding.  On  the  fourth 
day,  erysipelas  attacked  the  foot,  and  extended  nearly  to  the  knee, 
followed  by  free  suppuration  in  the  cellular  tissue.  On  December 
23d  her  condition  was  such,  that  a  consultation  of  the  surgeons  of 
the  hospital  was  called  ;  it  was  decided  to  remove  the  leg  at  the 
knee-joint.  The  inflammation  in  the  parts  had  caused  all  the  smaller 
arteries  to  enlarge,  so  that  eleven  required  acupressure.  Ten  needles 
were  used,  one  needle  securing  two  arteries.  The  popliteal  was 
promptly  and  easily  closed  by  the  fifth  method  (quarter  rotation);  the 
other  vessels  were  secured,  two  by  the  first,  five  by  the  third,  one  by 
the  fourth,  and  two  by  the  sixth  methods.     The  flaps  were  accurately 
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approximated  by  iron  wire  sutures.  Ko  dressings  were  applied. 
Seven  needles  were  removed  at  the  end  of  twenty-two  hours,  two  in 
forty-seven,  and  the  one  applied  to  the  popliteal,  at  the  end  of  forty- 
eight  hours,  notwithstanding  the  pulsations  communicated  from  it  to 
the  needle  had  not  entirely  ceased.  The  writer's  previous  experience 
with  acupressure,  as  applied  to  the  arteries  of  the  sheep,  convinced 
him  that  the  vessel  was  sufficiently  occluded,  and  that  the  needle 
might  safely  be  removed.  Xo  bleeding  followed  the  withdrawal  of 
any  of  the  needles.  The  patient  bore  the  anesthetic  (ether)  badly  ; 
she  vomited  frequently  during  the  operation,  and  vomiting  persisted 
until  a  few  hours  before  her  death,  which  took  place,  from  exhaus- 
tion, seven  days  and  nineteen  hours  after  the  operation. 

The  post-mortem  examination  was  confined  to  tJie  examination  of 
the  stump.  A  mass  of  lymph  surrounded  the  extremity  of  the  poplit- 
eal artery,  agglutinating  it  with  the  vein  and  nerve.  A  portion  of 
the  vessel,  three  inches  in  length,  was  separated  from  the  enveloping 
mass,  and  when  placed  under  water,  it  was  found  to  be  impervious. 
The  extremity  of  the  vessel  was  contracted,  and  its  mouth  closed 
with  lymph.  Its  canal  was  filled  by  a  conical  red  clot,  half  an  inch 
long,  extending  upward  to  the  first  anastamosing  branch.  The 
coagulum  adhered  closely  to  the  vessel  near  its  mouth.  (Fig.  20.) 
The  stump  was  in  a  sloughy  condition ;  there  had  been  no  effort, 
whatever,  at  repair. 

Case  2. —  Amputation  of  the  leg  —  Acupressure  1y  the  Third  and 
Fourth  Methods —  Consecutive  hemorrhage  from  vessels  which 
had  not  oeen  acupressed —  Death  from  exhaustion. 

James  Brady,  aged  22  years,  entered  the  Brooklyn  City  Hospital, 
January  2,  1S68,  with  a  compound,  comminuted  fracture  of  the  left 
leg,  at  the  junction  of  the  middle  and  lower  thirds.  There  had  been 
considerable  hemorrhage  from  the  wound,  for  which  a  tourniquet 
was  applied  to  the  femoral,  and  pressure  made  over  the  wound,  by 
the  direction  of  Dr.  Cochrane,  surgeon  in  charge.  This  failed  to 
arrest  the  bleeding,  and  on  the  following  morning  an  effort  was  made 
to  secure  the  bleeding  artery,  when  it  was  found  that  the  injury  to 
the  bones  and  soft  parts  was  of  so  grave  a  nature  that  amputation 
would  be  necessary.  The  operation  was  made  by  Dr.  Cochrane  in 
the  most  skillful  manner,  below  the  tubercle  of  the  tibia,  and  with 
his  consent  I  closed  the  arteries  by  acupressure.  The  anterior  tibial 
and  a  muscular  branch  were  closed  by  the  third  method,  the  posterior 
tibial,  with  its  vein,  which  bled  freely,  was  closed  with  one  needle 
by  the  fourth  method.  The  wound  was  closed  accurately  by  iron- 
wire  sutures,  and  no  dressings  were  applied.     The  patient  vomited 
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frequently  from  the  effects  of  the  ether,  and  four  hours  after  the 
operation  I  was  summoned  to  see  him,  on  account  of  free  hemorrhage 
from  the  stump.  Dr.  Cochran  having  placed  the  case  under  my 
charge,  I  at  once  opened  the  wound,  the  patient  being  again  anaes- 
thetized, and  found  that  the  bleeding  proceeded  from  the  end  of  the 
tibia,  and  from  two  muscular  branches,  one  in  the  upper,  and  one  in 
the  lower  flap,  which  did  not  bleed  at  the  time  of  the  operation. 
These  vessels  were  closed  bj  acupressure,  by  the  third  and  fourth 
methods,  and  the  bleeding  from  the  bone  was  arrested  by  Squibb's 
solution  of  the  subsulphate  of  iron.  The  vessels  which  had  been 
acnpressed  at  the  time  of  the  operation  were  found,  on  careful  exam- 
ination, to  be  perfectly  closed.  The  wound  was  again  brought 
together  with  iron-wire  sutures. 

The  consecutive  hemorrhage  was,  undoubtedly,  due  to  the  violent 
vomiting,  which  continued  after  the  operation,  and  forced  out  the 
coagula  which  had  stopped  the  smaller  vessels.  The  vomiting  per- 
sisting, the  patient  was  unable  to  retain  nourishment  or  stimulants, 
and  he  died  from  exhaustion  forty-nine  and  a  half  hours  after  the 
amputation.  The  needles  were  removed  from  the  muscular  branches 
at  the  end  of  thirty  hours,  and  from  the  anterior  and  posterior  tibial 
arteries  in  forty-eight  hours,  without  the  loss  of  a  drop  of  blood. 

The  stump  was  examined,  post-mortem,  by  House  Surgeon  Scott, 
who,  unfortunately,  preserved  only  the  posterior  tibial  artery,  on 
account  of  the  hurried  manner  in  which  the  examination  was  neces- 
sarily made.  There  was  no  union  of  the  flaps  and  no  clots  in  the 
stump.  The  cut  extremity  of  the  posterior  tibial  was  inclosed  in  a 
mass  of  lymph,  with  the  vein  and  nerve.  The  artery  was  found 
impervious  by  trial  with  the  blow-pipe,  the  specimen  having  been 
placed  under  water.  A  clot,  half  an  inch  long,  occupied  the  cavity, 
and,  at  its  base,  was  firmly  adherent  to  the  inner  coat  of  the  vessel. 
(Fig.  21.)  The  condensation  and  decolorization  of  the  clot  were  less 
advanced  than  in  the  specimen  last  described. 

Relative  pathological  mechanism,  by  which  arteries  become  closed 
spontaneously,  by  the  use  of  Ligatures,  and  by  the  action  of 
Acupressure  needles. 

The  results  of  the  above  experiments  conclusively  show  that  Acu- 
pressure is  a  perfectly  reliable  means  of  arresting  surgical  hemorrhage. 
No  fact  in  surgery  is  more  thoroughly  established  than  that  the 
vessels  in  a  stump  can  be  as  promptly  and  firmly  secured  by  Acupres- 
sure needles  as  by  a  silk  ligature,  and  without  inflicting  injury  upon 
the  living  tissues. 
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The  experiments  also  show  that,  when  the  mouths  and  tubes  of 
arteries  are  closed  by  acupressure,  the  pathological  mechanism  which 
leads  to  their  temporary  as  well  as  their  permanent  occlusion,  is 
similar  to  that  which  follows  the  arrest  of  hemorrhage  spontaneously, 
and  by  the  employment  of  the  ligature.  That  is  to  say,  in  each 
process  there  is  a  temporary  barrier  —  the  internal  blood  clot  —  until 
coagulable  lymph  is  effused,  as  a  result  of  adhesive  inflammation, 
making  a  permanent  barrier,  aided  by  the  gradual  constriction  of  the 
calibre  of  the  artery,  and  its  ultimate  conversion  into  a  fibro-cellular 
cord. 

Let  us  examine  more  particularly  the  mechanism  by  which  arteries 
become  closed  spontaneously  ;  by  the  use  of  the  ligature,  and  by  the 
action  of  the  acupressure  needle. 

The  following  quotation  is  from  the  masterly  work  of  Jones  on 
"  The  process  employed  by  Nature  for  the  Suppression  of  Arterial 
Hemorrhage"  (page  54.)  "  A  coagulum  then  formed,  at  the  mouth  of 
the  artery,  and  within  its  sheath,  and  which  I  have  distinguished  in 
the  experiments  by  the  name  of  the  external  coagulum,  presents  the 
first  barrier  to  the  effusion  of  blood.  The  coagulum,  viewed  exter- 
nally, appears  like  a  continuation  of  the  artery,  but,  on  cutting  open 
the  artery,  its  termination  can  be  distinctly  seen  with  the  coagulum 
completely  shutting  its  mouth,  and  inclosed  in  its  sheath. 

"  The  mouth  of  the  artery  being  no  longer  pervious,  nor  a  collate- 
ral branch  very  near  it,  the  blood  just  within  it  is  at  rest,  coagulates 
and  forms,  in  general,  a  slender  conical  coagulum,  which  neither  fills 
up  the  canal  of  the  artery,  nor  adheres  to  its  sides,  except  by  a  small 
portion  of  the  circumference  of  its  base,  which  lies  near  the  extremity 
of  the  vessel.  This  coagulum  is  distinct  from  the  former,  and  I  have 
called  it  the  internal  coagulum. 

"  In  the  meantime,  the  cut  extremity  of  the  artery  inflames,  the 
vasa  vasorum  pour  out  lymph,  which  is  prevented  from  escaping  by 
the  external  coagulum.  This  lymph  fills  up  the  extremity  of  the 
artery,  is  situated  between  the  external  and  internal  coagula  of  blood, 
is  somewhat  intermingled  with  them,  or  adheres  to  them,  and  is 
firmly  united  all  around  to  the  internal  coat  of  the  artery. 

"  The  permanent  suppression  of  the  hemorrhage  chiefly  depends 
on  this  coagulum  of  lymph,  but,  while  it  is  forming  within,  the 
extremity  of  the  artery  is  further  secured  by  a  gradual  contraction 
which  it  undergoes,  and  by  an  effusion  of  lymph  between  its  tunics, 
and  into  the  cellular  membrane  surrounding  it,  in  consequence  of 
which  these  parts  become  thickened,  and  so  completely  incorporated 
with  each  other,  that  it  is  impossible  to  distinguish  the  one  from  the 
other;  thus,  not  only  is  the  canal  of  the  artery  obliterated,  but  its 
[Assem.  No.  210.]  13 
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extremity  also  is  completely  effaced,  and  blended  with  the  surround- 
ing parts.  *  '"'  *  From  this  view  of  the  subject,  we  can  no  longer 
consider  the  suppression  of  hemorrhage  as  a  simple  or  mere  mechani- 
cal effect,  but  as  a  process  performed  by  the  concurrent  and  sin 
sive  operations  of  many  causes.  These  may  be  briefly  stated  to 
consist  in  the  retraction  and  contraction  of  the  artery,  the  formation 
c.  a  coagulum  at  its  mouth,  the  inflammation  and  solidification  of 
its  extremity  by  an  effusion  of  coagulating  lymph  within  its  canal, 
between  its  tunics,  and  in  the  cellular  substance  surrounding  it." 

The  pathological  changes  which  occur  in  an  artery  when  it  has 
been  secured  by  a  ligature — as  deligation  is  now  generally  practiced — 
are  as  follows : 

Mr.  Jones,  by  a  series  of  admirably  conducted  experiments,  has 
shown  that  the  immediate  effects  of  a  ligature  upon  an  artery  are  a 
complete  division  of  its  internal  and  middle  coats,  and  the  strangula- 
tion of  its  outer  one.  The  ligature  does  the  office  of  the  external 
coagulum  J  i.  e.,  it  acts  as  a  temporary  barrier  until  the  internal 
coagulum,  is  formed,  and  while  plasma  is  being  effused  from  the 
lacerated  tunics,  between  the  coats  of  the  vessel  and  into  its  sheath, 
uniting  them  firmly  together,  and  also  causing  adhesion  of  the  clot 
to  the  internal  coat  of  the  artery,  thus  effecting  its  permanent  occlu- 
sion. The  coagulum  next  becomes  vascular,  and,  tin  ally,  with  the 
walls  of  the  artery,  is  converted  into  a  solid  fibrous  cord,  which  com- 
monly extends,  as  the  clot  did  from  the  seat  of  the  ligature  to  the 
first  principal  branch  above.  That  portion  of  the  artery  immediately 
embraced  by  the  ligature,  and  just  beyond  it,  mortifies,  and  the  liga- 
ture is  detached  when  the  slough  is  thrown  off.  In  the  words  of  Sir 
James  Simpson  —  whose  opinions,  in  this  department  of  surgical 
pathology,  are  entitled  to  the  highest  consideration — "  before  the 
separation  of  a  ligature  can  be  effected,  it  requires  to  cut  through  a 
strangulated  tube  by  a  process  of  ulceration  or  molecular  disintegra- 
tion and  gangrene  ;  and  there  are  set  up,  as  a  necessary  consequence, 
in  the  immediate  vicinity  of  the  ligatured  and  strangulated  artery, 
the  process  of  local  disjunctive  ulceration  and  suppuration." 

The  experiments  which  have  been  detailed  by  the  writer,  show 
that  the  pathological  mechanism,  by  which  arteries  are  obliterated 
when  they  have  been  closed  by  acupressure-needles ',  does  not  differ 
in  the  outset,  and  in  its  ultimate  results  from  that  which  is  observed 
when  hemorrhage  is  arrested  spontaneously.  <>r  by  the  application  of  a 
ligature.  The  needle,  like  the  ligature,  does  the  office  of  the  external 
coagulum,  which  forms  when  bleeding  ceases  spontaneously.  The 
blood,  between  the  needle  and  the  first  branch  above,  becomes  stag- 
nant, and  an  internal  eoairulum  is  allowed  to  form. 
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Dr.  R.  Cresson   Stiles,  who  examined,  microscopically,  specimens 

one,  five,  six  and  nine,  expresses  the  opinion  that  "the  elot  certainly 
does  not  organize,  the  swollen  walls  of  the  vessel  grasp  it  tightly,  send 
their  blood  vessels  into  it,  absorb  it,  and  replace  the  clot  by  their 
own  hypertrophy  and  exudation  ;  the  clot  serving  as  an  irritant  or 
stimulus  to  keep  up  the  abnormal  vascularity  until  it  disappears." 

Adhesive  inflammation  is  also  excited  by  the  presence  of  the  needle 
pressing  the  walls  of  the  vessel  together,  and  by  the  irritation  result- 
ing from  the  division  of  the  artery,  causing  adhesion  of  the  walls  of 
the  vessel  to  each  other,  and  of  the  outer  coat  to  the  sheath  or  other 
immediately  adjacent  tissues.  Finally  the  vessel  is  converted  into  a 
fibro-cellular  cord  (Fig.  19),  presenting  the  same  appearances  as  those 
which  follow  the  use  of  the  ligature. 

But  there  is  a  vast  difference  in  the  amount  of  inflammation  which 
results  from  the  two  procedures.  By  the  use  of  the  acupressure- 
needles  placed  across  the  mouths  and  tubes  of  arteries,  their  internal 
surfaces  are  merely  placed  in  close  contact ;  and  the  pressure  neces- 
sary to  arrest  arterial  hemorrhage  by  the  needle  is  not  sufficient  to 
produce  strangulation.  The  exudation  of  lymph  goes  on  from  the 
vasa  vasorum  into  the  mouth  and  sheath  of  the  vessel,  and  it  is  per- 
manently closed  by  adhesive  inflammation.  The  needles  can  be 
withdrawn  with  safety  from  the  wound,  at  the  will  of  the  surgeon, 
at  periods  varying  from  13  to  48  hours.  This,  the  experience  of  the 
writer  has  shown. 

But  when  an  artery  is  closed  by  a  ligature,  the  internal  coats  are 
lacerated,  and  the  external  is  strangulated,  leading  to  its  destruction 
by  ulceration,  suppuration  and  death  at  the  constricted  point;  dead, 
putrefying  sloughs  (the  ends  of  the  vessels),  are  left  applied  to  the 
absorbing  surface  of  the  recent  wound,  the  ligature,  left  in  the  wound 
for  an  indefinite  period,  absorbs  the  secretions,  which  speedily  decom- 
pose and  act  as  a  foci  of  irritation  to  the  surrounding  tissues;  all  of 
which  conditions  prevent  union  by  primary  adhesion,  and.  expose  the 
patient  to  the  danger  of  septic  poisoning. 

Torsion  as  a  substitute  for  the  Ligature. 
The  torsion  of  arteries  for  the  arrest  of  hemorrhage  is  an  old  pro- 
cedure, mentioned  by  Galen,  and  reintroduced  by  Thierry,  Amusat 
andVelpeau;  at  one  time  strongly  condemned,  at  another  highly 
lauded,  it  has  lately  been  revived  by  the  great  Mr.  Syme,  of  Edin- 
burgh, as  a  substitute  for  the  ligature,  and  is  now  practiced  to  a  con- 
siderable extent  abroad.  It  is  a  well  established  fact  that  when 
torsion  is  applied  to  a  large  artery,  the  effect  of  the  twisting  and 
laceration  of  its  coats  is  to  destroy  and  to  deprive  them  of  vitality, 
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followed  by  suppuration  as  marked  as  that  which  is  caused  by  the 
application  of  the  ligature.  "  By  the  tearing,"  says  Chelius,  "  and 
bruising  of  the  arterial  coats  in  torsion,  separate  fragments  of  the 
coats  die  off  and  suppurate."* 

"  The  advantage  that  torsion  is  supposed  to  possess  over  the  liga- 
ture," remarks  Mr.  Ericksen,  "is  more  fancied  than  real;  the  twisted 
end  acts  as  a  foreign  body,  and  is  as  likely  to  interfere  with  union  as 
the  pressure  of  the  ligature."!  Professor  Miller  of  Edinburgh,  speak- 
ing of  the  effects  of  torsion,  says  that  "the  twisted  portion  of  the 
vessel  must  slough  and  separate  ;  the  noose  of  a  ligature  is  not  more 
truly,  or  to  a  greater  extent  a  foreign  body." 

Importance  of  practicing  Acupressure  upon  the  Cadaver,  and  upon 

the  lower  animals. 
My  first  experiment  with  Acupressure  was  performed  upon  the 
dead  subject.  It  was  made  by  amputating  the  thigh,  and  afterward 
introducing  the  nozzle  of  a  Davidson's  syringe  into  the  common  iliac 
artery.  A  strong  man  then  pumped  water  into  the  artery  with  suffi- 
cient force  to  throw  a  stream  through  the  severed  ends  of  the  femoral 
to  the  distance  of  five  feet.  No  difficulty  was  found  in  arresting  the 
flow  by  acupressure  needles  applied  in  the  various  methods  which 
have  been  proposed.  In  order  to  acquire  a  facility  of  manipulating, 
I  would  strongly  urge  the  necessity  of  thus  practicing  the  operation. 
Indeed,  a  mere  description  of  the  process,  even  with  the  assistance 
of  good  illustrations,  is  difficult  to  comprehend.  But  it  becomes  at 
once  perfectly  simple,  when  tried  experimentally,  with  the  aid  of 
diagrams,  or  still  better  when  we  can  witness  its  application  by  one 
who  is  expert  in  the  use  of  the  needle.  For  the  purpose  of  learning, 
from  its  distinguished  author,  the  most  successful  modes  of  applying 
Acupressure,  I  visited  Edinburgh,  in  the  autumn  of  1867,  and  I 
desire  publicly  to  express  my  obligations  to  Sir  James  T.  Simpson, 
and  his  accomplished  assistants,  Drs.  Black  and  Aitken,  for  their 
valued  aid,  and  to  the  former  for  his  generous  hospitality. 

Synopsis  of  my  Experience  with  Acupressure. 
I  have  now  employed  Acupressure  on  forty-four  arteries  in  man, 
varying  in  size  from  muscular  branches  to  the  popliteal,  and  seven  in 
the  lower  animals ;  and  my  assistants  Drs.  Elbrigg,  Knox  and  Scott 
have  each  practiced  it  upon  one  artery,  making  a  total  of  fifty-four 
arteries  on  which  I  have  observed  its  effects.  The  needles  were 
removed  at  periods  varying  from  thirteen  to  forty-eight  hours.     In 

*See  Chelius'  "  System  of  Surgery,"  Vol.  1,  p.  310. 
f  See  Erichseu's  "  System  of  Surgery,"  p.  168. 
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every  case  the  occlusion  of  the  vessel  was  thorough  and  complete. 
Among  the  operations  in  which  it  was  employed  were  three  amputa- 
tions of  the  leg,  one  at  the  knee-joint,  two  of  the  fore-arm,  one  of  the 
arm,  one  of  the  foot,  one  excision  of  the  testis,  and  one  wound  of  the 
radial  artery. 

A  synopsis  of  the  cases  is  given  in  the  following  table : 

Tabular  View  of  Dr.  Hutchison 's  Cases  of  Acupressure. 
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Disease  or  Injury. 


Foot  crushed  by  R.  R. 
car;  amputation  of  leg; 
end  of  bones  exposed 
by  sloughing  of  naps. 

Bad  stump  from  slough- 
ing of  flaps,  after  disar- 
ticulation of  first  four 
metatarsal  bones. 

Laceration  of  leg  by  R. 
R.  car ;  ankle  opened ; 
erysipelas  and  suppu- 
rative cellulitis. 

Compound  comminut- 
ed fracture  of  leg. 

Wound  of  radial  artery. 

Hemhorrhage  from  su- 
perficialis  volse;  sl'gh- 
ing  wound. 

Compound  comminut- 
ed fracture  of  fore-arm. 

Fracture  of  condyles  of 
humerus,  rupture  of 
brachial  artery;  gan 
grene. 

Hand  crushed. 


Laceration  of  leg . 


Compound    comminut- 
ed fracture  of  foot. 


Scrofuloses     caries 
bones  of  leg. 


Operation. 


Re-amputation 
leg. 


Disarticulation  of 
tarsus  anterior  to 
scaphoid  bone. 

Disarticulation  of 
knee-joint  on  14th 
day. 


Primary  amputation 
of  leg. 

Ac'sure  eds.  rad.  art. 

Acupressure  of  both 
ends  of  superficial 
is  volse. 

Primary  amputation 
of  fore-arm. 

Amputation  of  arm 
on  5th  day. 


Prim.  amp.  fore-arm. 

Acu're  muse.  br.  art. 

Pingoff  s  amputation 
of  foot  (primary) 

Amputation  of  leg... 
Excision  of  testis 


Method  of 
Acupressure. 


Acupressure 
Discontin'd. 


First,    Third 
and  Fourth. 


First,     Fifth 
and  Sixth. 


First,  Third, 
Fourth,  Fifth 


Third  and 

Fourth. 


Third. 
Third. 


Fourth    and 
Fifth. 


Fourth  and 
Fifth. 


First,  twice 

repeated. 

Third. 

Fifth. 

Fifth,  Sixth. 

First. 


After 
47  hours. 


2,  47  and  18 
hours. 


30  and  48 
hours. 


25  hours. 
27  hours. 


Recovery. 


Recovery. 


Death.      (See 
Case  I  p.  11.) 


Death.      (See 
Case  p.  12.) 


Recovery. 
Recovery. 


22  hours.      Recovery. 

19  and  48      Recovery, 
hours. 


25  hours. 
13  hours. 
22  hours. 

63  hours. 

19  hours. 


Recovery. 
Recovery. 
Recovery. 

Recovery. 

Recovery. 


The  time  for  the  removal  of  the  needles. 
The  answer  to  the  question  "  at  what  time  should  the  needles  be 
withdrawn  ?  "  is  furnished,  so  far  as  my  experience  goes,  in  the  above 
table.  The  popliteal,  the  largest  artery  which  I  have  yet  acupressed, 
was  found  closed  in  forty-eight  hours  (Case  1),  while  the  needle  was 
removed  from  the  radial,  ulnar  and  tibial  arteries  in  twenty-two 
hours,  and  from  smaller  vessels  in  thirteen  hours.  I  deemed  it  best, 
while  accumulating  practical  knowledge  on  this  subject,  to  err  on 
the  side  of  safety  to  the  patient ;  but  I  now  believe  that  in  minor 
amputations  and  in  wounds  the  needles  may  be  withdrawn  much 
earlier  than  I  have  hitherto  done.  No  one,  it  is  presumed,  would 
advocate  so  early  a  discontinuance  of  the  pressure  as  was  practiced 
in  one  of  Dr.  Keith's  cases  of  amputation  of  the  thigh.     The  patient, 
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a  boy  twelve  years  old,  amusing  himself  with  the  pin-heads  protrud- 
ing at  the  angles  of  the  wound,"  withdrew  the  pin  compressing  the 
femoral  artery  four  hours  after  it  had  been  applied,  and  yet  no 
hemorrhage  resulted.*  In  a  case  of  excision  of  the  mamma  by  Dr. 
Coo-hill,  of  Shanghae,  the  needles  were  removed  in  two  hours,  with- 
out  there  following  any  hemorrhage.'!' 

The  acupressure  should  be  continued  longer  than  usual,  when  the 
operation  is  followed  by  vomiting,  as  the  straining  might  cause  the 
expulsion  of  the  forming  coagula,  and  dangerous  hemorrhage  set  in. 
Again,  when  pulsation  is  seen  at  the  head  of  the  pin,  or  when  pul- 
sation of  the  principal  arteries  can  be  felt,  up  to  the  edge  of  the 
wound,  we  should  be  cautious  in  withdrawing  the  needles. 

Cases  illustrating  the  simplicity  and  value  of  Acupressure. 

Ca.se  3. —  Secondary  hemorrhage  from  wound  of  the  Radial  and 
Superficialis  Voice  Arteries  —  Needles  applied  to  their  distal  and 
cardiac  ends  —  Third  Method. 

James  Mankey,  33  years  of  age,  entered  the  Brooklyn  City  Hos- 
pital, December  1,  1867,  with  an  extensive  laceration  of  the  left 
forearm  and  hand.  Four  days  subsequently  sloughing  took  place, 
followed  by  hemorrhage  from  the  radial  artery.  It  was  estimated 
that  a  pint  of  blood  was  lost  in  a  very  few  minutes.  The  house  sur- 
geon stopped  the  bleeding,  by  applying  a  tourniquet  to  the  arm, 
and  Squibb's  solution  of  the  subsnlphate  of  iron  to  the  wound. 
When  I  reached  the  hospital,  I  applied  two  sewing-needles  under 
the  artery,  one  above  and  the  other  below  the  bleeding  point,  and 
surrounded  each  by  the  iron-wire  noose  (third  method),  with  the 
effect  of  instantly  checking  the  hemorrhage.  The  needles  were 
removed  at  the  end  of  twenty-two  hours,  with  no  return  of  the  bleed- 
ing. 

On  the  following  day,  bleeding  occurred  from  the  superficialis 
voire,  and  a  considerable  quantity  of  blood  was  lost  before  the  house 
surgeon,  Dr.  Elbrigg,  could  roach  the  bedside.  He  arrested  the 
bleeding  by  the  same  method  which  I  had  employed  the  day  before. 
At  the  end  of  twenty-seven  hours  the  needles  were  taken  away, 
bleedino-  did  not  return.  These  two  examples  illustrate  in  a  strik- 
ing  manner,  the  usefulness  of  acupressure  in  cases  of  sloughing 
wounds.  If  ligatures  had  been  used  upon  arteries  in  this  sloughing 
mass,  where  their  coats  had  been  weakened  by  the  inflammatory 
process,    premature    separation    would    have    probably    ensued,    and 


*  See  Pirrie  anil  Kieth  on  Acupressure,  p.  174. 

'  Si     Simpson  on  Acupressure,  y>.  81. 
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bleeding  recurred.  If  ligatures  had  been  applied  to  the  vessels,  in 
sound  tissues,  above  and  below  the  bleeding  points,  a  long,  tedious 
and  unsatisfactory  dissection  would  have  been  necessary ;  all  of 
which  was  avoided  by  the  simple  and  rapid  process  of  acupressure. 

Case  4. —  Amputation  of  the  Fore-arm  —  Acupressure  ~by  the  First 
Method —  Three  Arteries  secured  with  one  pin. 

James  "W.  Anderson,  aged  28,  entered  the  Brooklyn  City  Hospital, 
October  19,  1868,  with  a  compound,  comminuted  fracture  of  the 
metacarpal  bones  of  the  left  hand,  the  soft  parts  being  lacerated  up 
to  the  wrist  joint,  caused  by  the  falling  of  a  trip-hammer.  The  fore- 
arm was  amputated  by  Dr.  Cochrane  through  its  lower  third,  and, 
with  his  permission,  I  closed  the  radial,  ulnar  and  interosseous  arteries 
by  one  long  pin.  The  pin  was  thrust  through  the  skin  and  was 
carried  under  the  radial  and  out  again  through  the  skin  ;  it  was  then 
made  to  re-enter  the  skin  on  the  radial  side  of  the  interosseous  and 
ulnar  arteries,  to  pass  under  those  vessels  and  then  out  through  the 
skin  again.  The  three  vessels  were  thus  effectually  compressed.  The 
pin  was  removed  at  the  end  of  twenty -five  hours  without  the  loss  of 
a  drop  of  blood.  The  patient  was  discharged  at  the  expiration  of  one 
month. 

Case  5. 

The  late  Dr.  Enos  found  it  necessary  to  perform  clitoridectomy  on 
a  patient  aged  30  years.  Very  free  hemorrhage  took  place  from  the 
whole  cut  surface.  It  was  impossible  to  seize  the  vessels  and  apply 
ligatures,  he,  therefore,  applied  the  actual  cautery,  but,  without  suc- 
cess. Acupressure  was  then  used  with  the  effect  of  promptly  control- 
ling it. 

Appreciation  of  Acupressure. 

Having  in  the  preceding  pages  explained  the  principal  methods 
of  applying  Acupressure ;  illustrated  by  experiments  on  the  lower 
animals  and  observations  on  the  arteries  of  man,  the  pathology  of  the 
subject ;  and  given  a  synopsis  of  the  cases  in  which  I  have  practiced 
the  operation,  it  only  remains  to  express  the  opinion  of  its  value,  to 
which  I  have  been  led  by  an  impartial  investigation  of  the  subject. 

It  has  been  demonstrated  by  an  experience  of  its  application  to 
arteries  that  surgical  hemorrhage  can  be  arrested  by  means  of  Acu- 
pressure. The  extensive  experience  of  Messrs.  Pirrie  and  Keith,  who 
have  acupressed  upward  of  eight  hundred  vessels,  in  two  of  whose 
cases  only  did  secondary  hemorrhage  occur  on  the  discontinuance  of 
the  pressure  ;*  together  with  the  experience  of  Mr.  Forster,f  Dr.  A. 

*See  British  Med.  Journal,  No.  348. 
fSee  Guy's  Hospital  Reports,  1867. 
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Hewson  and  others,*  afford  conclusive  evidence  of  its  efficiency. 
Indeed,  the  pathological  changes  which  we  have  seen  to  take  place  in 
arteries  that  have  been  .  closed  by  acupressure  would  of  themselves 
lead  to  the  conclusion  that  it  is  a  perfectly  reliable  procedure.  So 
strong  has  become  my  conviction  that,  for  the  past  twelve  months,  I 
have  not  taken  ligatures  into  the  operating  room,  and  for  two  months 
during  a  recent  service  in  the  Brooklyn  City  Hospital,  which  accom- 
modates from  one  hundred  and  fifty  to  two  hundred  patients,  there 
was  not  a  ligature  in  the  institution. 

Considering  that  the  entire  reliability  of  this  procedure,  for  the 
arrest  of  surgical  hemorrhage,  has  been  fully  proven,  let  us  inquire 
if  it  has  any  advantages  over  the  ligature. 

1.  Secondary  hemorrhage  is  not  so  liable  to  occur  with  Acupressure 
as  with  the  ligature.  There  are  certain  constitutional  states,  such  as 
the  scrofulous  diathesis,  and  other  morbid  conditions,  marked  by  an 
aplastic  state  of  the  blood,  which  predispose  to  secondary  hemorrhage. 
But  this  accident  takes  place  far  more  frequently  as  the  result  of  local 
causes,  (1)  from  too  rapid  ulceration,  or  (2)  too  extensive  sloughing 
of  the  vessel  at  the  time  of  the  ligature's  separation-.  On  the  other 
hand,  where  acupressure  has-been  employed,  the  internal  surfaces  of 
the  artery  have  merely  been  placed  in  contact,  no  ulceration  or  slough- 
ing ensues.  Again,  it  is  often  possible  to  compress  several  vessels 
with  a  single  needle,  as  in  Case  4,  hence,  secondary  hemorrhage  would 
be  less  likely  to  occur  than  if  a  ligature  had  been  applied  to  each 
vessel  separately. 

2.  Acupressure,  as  was  predicted  by  Sir  J.  Y.  Simpson,  has  proven 
to  be  the  most  expeditious  way  of  restraining  hermorrhage ;  and, 
with  a  little  experience  in  its  practice,  the  easiest  which  has  yet  been 
devised,  and  the  surgeon  requires  no  assistant  as  in  using  the  ligature. 

3.  Acupressure  m?y  sometimes  be  employed  where  it  would  be 
difficult  or  impossible  to  seize  the  vessels  with  the  forceps,  and  draw 
them  out  of  their  sheaths  so  as  to  allow  of  the  application  of  a  liga- 
ture. This  is  demonstrated  by  the  record  of  the  case  of  clitoridectomy. 
(p.  20.) 

4.  Not  only  can  two  or  more  arteries  be  closed  by  a  single  needle, 
but  the  venous  hemorrhage  may  be  controlled  at  the  same  time  with 
the  arterial;  thus  preventing,  it  may  be,  the  absorption  by  the  open 
mouths  of  the  veins  of  noxious  fluids  from  the  surface  of  the  wound. 

5.  The  needle  can  be  removed  in  a  few  hours,  or  in  two  or  three 
days,  leaving  the  interior  of  the  wound  free  from  all  foreign  bodies; 
while    the   ligature   is   separated    by   a  slow  process    of  ulceration 

*See  Pennsylvania  Ilospital  Reports,  1867. 
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and  sloughing,  with  the  accompanying  suppuration ;  and  hence  the 
primary  union  of  wounds  must  be  greatly  diminished  when  acupres- 
sure is  employed. 

6.  Acupressure  can  be  practiced  with  safety  upon  arteries  which 
are  so  much  diseased,  that  they  are  too  brittle  and  friable  to  bear  the 
strain  of  a  ligature.  This  was  illustrated  by  a  case  reported  by  Dr. 
Hewson,*  where  the  ossified  brachial  was  closed  satisfactorily  after 
amputation  of  the  arm.  Dr.  Hewson  thinks  that  if  the  ligature  had 
been  used,  it  would  have  cut  through  the  artery,  with  the  probability 
of  secondary  hemorrhage.  Two  cases  are  reported  by  Foucher,f 
where  the  vessels  were  ossified  and  broke  under  the  pressure  of  the 
ligature,  one  of  them  breaking  twice  under  two  successive  trials ; 
they  were  successfully  closed  by  acupressure.  In  cases  of  aneurism, 
where  the  artery  is  diseased  for  some  distance  above  the  sack,  the 
vessel  may  be  closed  by  an  acupressure-needle  at  a  point  where  it 
would  be  inexpedient  to  apply  a  ligature.  Thus,  an  aneurism  of  the 
femoral  situated  at  the  inferior  angle  of  Scrapa's  space  may  be 
treated  by  acupressure  at  the  upper  portion  of  the  femoral,  whereas, 
if  treated  by  deligation,  the  ligature  would  have  to  be  placed  upon 
the  external  iliac  artery,  a  much  more  serious  operation. 

*  See  Pennsylvania  Hospital  Reports,  p.  141-146. 
f  See  Simpson  on  Acupressure,  p.  304-306. 

[Assem.  No.  210.]  14 
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ARTICLE  V. 

Spontaneous  Lithotomy.     By  Alden  March,  M.  D. 

Rare  and  anomalous  cases,  when  they  illustrate  the  powers  and 
resources  of  nature,  are  instructive  as  well  as  deeply  interesting. 
It  is  in  this  light  that  I  propose  to  give  a  brief  history  of  an  extra- 
ordinary case  of  spontaneous  lithotomy  :  or  the  extrusion  of  a  large 
calculus  from  the  bladder  by  a  natural  process,  altogether  unaided 
by  the  surgeon  or  by  his  instruments. 

The  natural  laws  of  the  animal  economy  are  always  to  be  regarded 
as  founded  in  wisdom.  And  often  it  will  be  safe  and  politic  for  the 
surgeon  to  imitate  the  example  of  nature's  handiwork  in  accomplish- 
ing a  given  object. 

It  is  -aid  that  no  sooner  are  we  born  into  the  world,  than  there  is 
a  perpetual  struggle  between  life  and  death. 

The  vital  principle  is  exhausted  by  various  forms  of  disease,  or 
worn  out  by  the  incessant  operations  and  workings,  for  three  score 
years  and  ten,  of  a  machine  ';  fearfully  and  wonderfully  made." 

The  case  I  have  thought  proper  to  designate  as  "spontaneous 
lithotomy  "  is  briefly  as  follows,  viz. : 

Jacob  Baker,  now  nearly  twenty-four  years  of  age,  was  born  in  this 
city,  of  parents  of  delicate  constitutions,  as  we  infer,  since  both  died 
comparatively  young.  When  four  or  live  years  of  age  our  patient  met 
with  a  fall  from  a  high  stoop,  which  in  a  few  years  resulted  in  angular 
distortion  of  the  spine,  a  little  above  the  middle  of  the  dorsal  vertebrae. 

At  the  age  of  eleven  or  twelve,  he  was  rather  suddenly  seized  with 
great  pain  in  his  lower  extremities,  which  Avas  followed  by  a  loss  of 
all  power  to  walk.  How  long  he  remained  in  this  condition  I  have 
not  been  able  to  learn  ;  but  long  enough  to  arrest  all  further  progress 
of  the  disease  of  the  spine.  By  slow  degrees,  and  in  process  of  time, 
he  recovered  a  tolerably  free  use  of  his  legs,  so  as  to  enable  him  to 
move  about,  and  to  take  moderate  exercise. 

The  distortion  of  the  -pine,  and  the  great  and  long  continued  suf- 
fering from  cystic  disease,  seemed  to  arrest  the  growth  and  develop- 
ment of  our  subject,  BO  that  even  now.  at  nearly  twenty-four  years 
of  age,  he  is  not  taller  than  most  boys  at  ten  or  twelve  —  nor  are  the 
manly  appearances  any  more  developed,  nor  lias  ho  any  more  of  the 
characteristics  of  puberty  in  his  genital  organs  and  otherwise,  than 
are  to  be  observed  in  hoys  at  twelve  years  of  ago. 

When  about  nine  years  ..Id,  four  or  five  year-  after  the  injury 
of  the  spine,  micturition  became  frequenl  and  decidedly  painful. 
At  tlii-  rime  lie  was  attending  schdol,  and  remembers  distinctly  that 
he  had  to  ask  often  the  privilege  \>>  leave  the  room  to  urinate. 
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Nine  years  ago,  when  about  fifteen,  he  passed  mi  morons  small  cal- 
culi, gravelly  deposits,  and  masses  of  mucus  highly  loaded  with 
earthy  material. 

Six  or  seven  years  since,  after  all  the  well  marked  rational  symp- 
toms of  urinary  deposits  in  the  bladder  had  existed  for  a  long  time, 
the  patient  was  sounded  by  a  physician,  who  made  considerable  pre- 
tensions to  skill  in  the  practice  of  surgery,  and  decided  that  there 
was  no  stone  in  the  bladder.  At  the  time  of  this  examination  it  is 
possible  that  only  the  rudiments  of  a  calculus,  a  soft,  pasty  debris, 
incorporated  with  an  abundance  of  mucus,  existed.  It  does  not 
appear  that  the  patient  was  sounded  either  before  or  after,  for  stone 
in  the  bladder,  by  any  other  physician  or  surgeon. 

The  sufferings  of  the  lad  became  intensely  severe,  and  the  odor  of 
the  urine  exceedingly  offensive,  so  that  life  was  hardly  desirable. 

Two  or  three  weeks  before  the  calculus  was  extracted,  and  I 
believe  while  straining  at  stool,  or  in  an  attempt  to  force  water  from 
his  bladder,  there  seemed  to  be  a  sudden  pressure  upon,  and  a  sharp 
sense  of  something  giving  way  in  the  rectum,  which  was  followed 
by  a  free  discharge  of  urine  per  anum.  This  outlet  of  urine  con- 
tinued up  to,  and  for  some  time  after,  the  removal  of  the  stone. 

During  the  forepart  of  the  month  of  September,  1868,  inflamma- 
tion of  the  perineum  and  swelling  of  the  scrotum  took  place,  and  in 
four  or  five  days  resulted  in  ulceration  of  the  perineum  on  the  left 
side,  which  increased  rapidly,  and  soon  after  a  hard  solid  body  was 
discovered  by  the  patient,  occupying  and  projecting  from  the  ulcera- 
ted opening  in  the  skin  below  the  left  groin. 

This  hard,  foreign  body  projected  more  and  more,  so  that,  on  the 
second  or  third  day,  the  heroic  patient  seized  hold  of  the  anterior  or 
protruded  end  with  his  fingers,  and  by  a  wriggling  motion  and 
traction,  he  extracted  the  stone  herewith  presented  for  examination. 

In  about  a  week  after  this  event,  the  lad  came  to  my  office  with 
the  stone  in  his  hand,  and  with  a  fistulous  ulcer  a  little  above  the 
ordinary  situation  of  the  incision  made  for  the  lateral  operation  of 
Lithotomy,  of  a  size  sufficiently  large  to  admit  a  man's  thumb.  I 
examined  the  case,  obtained  a  brief  history  of  it,  and  advised  the 
young  man  to  enter  our  Hospital  for  treatment,  which  he  did,  Octo- 
ber 5th,  1868. 

The  appearance  of  the  patient  at  this  time,  was  that  of  great  ema- 
ciation, and  :i  sad  and  corrugated  face,  indicative  of  severe  and  long 
continued  suffering.  Soon  after  the  extrusion  of  the  calculus  the 
patient  was  comparatively  comfortable,  and  in  a  great  degree  free 
from  pain.  The  unpleasant  odor  of  the  urine  disappeared,  and  its 
appearance   was   greatly  improved.      But   the    hollow   cheeks,  pro- 
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traded  lips,  and  wrinkled  visage,  only  betokened  his  agonizing  suf- 
fering for  many  long  years  of  his  childhood  and  youth. 

Treatment. 
As  an  alterative,  antiphlogistic,  diuretic  and  narcotic,  he  took 
iodide  pot.,  extract  conium  maculatum,  and  tincture  of  opium,  con- 
joined with  good  food,  and  the  comforts  of  a  well  regulated  hospital. 
The  fistulous  ulcer  was  treated  with  nitrate  of  silver,  sulphate  of 
copper,  and  the  muriated  tincture  of  iron.  Under  this  treatment 
the  healing  process  was  quite  favorable,  and  the  general  health  and 
flesh  improved  quite  satisfactorily,  so  that  at  the  time  he  left  the  hos- 
pital, November  22d,  186S,  the  fistula  was  reduced  to  the  size  of  the 
small  end  of  a  pocket  grooved  staff.  From  that  time  up  to  the  pres- 
ent, the  patient  has  received  no  professional  attendance,  and  we  now 
find  the  ulcer  rather  larger  than  when  he  left  the  hospital. 

It  was  several  weeks  before  the  urine  began  to  pass  through  the 
urethra,  and  even  now  only  a  portion  of  it  finds  its  way  through  the 
natural  channel. 

A  different  or  more  favorable  result  could  hardly  have  been 
expected,  since  the  opening  through  which  the  stone  was  extracted, 
was  altogether  different  from  that  made  by  the  surgeon's  knife  in  the 
ordinary  operation  for  lithotomy. 

In  this  rare  and  successful  procedure  of  nature's  operative  surgery 
(ulcerative  and  progressive  absorption),  two  or  three  points  worthy  of 
comment,  may  now  claim  a  moment's  consideration : 

1st.  I  have  not  been  able  to  find  a  similar  case  on  record,  either  in 
our  text  books  of  surgery,  or  in  any  of  the  medical  journals  in  which 
I  have  made  a  very  careful  search.  I  ohee  saw  a  urinary  calculus  of 
the  size  of  a  turkey's  egg,  which  was  said  to  have  been  taken  from 
the  vagina  of  a  female;  and  had  found  its  way  there  by  ulcerating 
through  the  neck  of  the  bladder  and  vaginal  wall. 

2d.  In  this  case  nature  teaches  us,  what  was  discovered  by  Chesel- 
den  in  1730,  the  most  natural  and  the  safest  place  for  the  extraction 
of  a  stone  from  the  male  bladder. 

3d.  It  illustrates  the  power  of  ulcerative  and  jjrogressive  absorption. 
The  rough,  foreign  body,  at  first,  when  brought  in  contact  with  the 
delicate  mucous  membrane  of  the  bladder,  produced  inflammation, 
which  resulted  in  molecular  disintegration;  and  when  the  calculus 
had  acquired  considerable  bulk  and  weight,  by  its  own  specific 
gravity,  progressive  absorption  hastened  the  rapid  destruction  of  the 
tissues  with  which  it  came  in  contact. 

It  may,  perhaps,  add  to  the  interest  of  this  article,  to 
mention  that  it  was  the  last  written  by  my  father,  previous 
to  his  death.  PIKXU'Y  MARCH,  M.  D. 
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ARTICLE  VI. 

Report  of  the  Committee  "  On  the  Result  of  Consanguineous  Marriages." 
By  Dr.  Robert  Newman,  New  York. 

Mr.  President  and  Gentlemen  of  the  Medical  Society  of  the  State  of 
New  York: 

Obedient  to  the  resolutions  of  the  Medical  Society  of  the  State  of 
New  York,  appointing  a  committee  to  report  upon  the  result  of  con- 
sanguineous marriages,  the  undersigned,  as  one  of  the  appointed 
committee,  has  the  honor  to  present  the  following  report : 

It  is  with  diffidence  and  an  honest  understanding  of  the  incom- 
pleteness of  this  report,  that  we  now  proffer  you,  instead  of  results, 
or  conclusions  arrived  at,  rather  the  modes  of  inquiry  adopted,  and  a 
meagre  collection  of  facts  elicited  in  our  endeavor  to  fulfill  the 
assigned  duty. 

The  first  intention  of  an  historical  report  of  the  researches  already 
given  to  the  public,  by  very  abundant  treatises,  and  a  mass  of  facts 
pro  and  contra,  proved  to  be  so  ponderous  an  undertaking,  and  one 
possibly  of  so  little  real  value  in  the  elucidation  of  principles  under- 
lying the  subject,  that  it  was  abandoned,  and  our  attention  given 
more  directly  and  absolutely  to  the  immediate  collection  of  data, 
under  the  well  attested  observation  and  knowledge  of  reliable  men  in 
our  profession.  A  collection  of  material  already  before  the  public, 
proved  little  more  than  a  chaotic  mass  of  fact  and  opinion,  most  fre- 
quently given  to  sustain  some  preconceived  theory,  or  to  favor  pop- 
ular prejudices,  based  on  incomplete  physiological  hypotheses.  Able 
and  interesting  writers,  whose  ability  and  honesty  cannot  be  ques- 
tioned, have  from  their  statistics  deduced  entirely  opposite  results. 
This,  however,  is  not  strange,  when  we  consider  the  disposition  to 
particular  bias  that  exists  in  the  mind,  and  also  the  fact,  well  known 
to  all  observers,  that  leading  questions  addressed  to  the  ignorant  or 
untrained  mind,  will  generally  decide  the  kind  of  answer  given. 
Some,  like  Yoisin,  have  limited  their  observation  to  certain  districts, 
and  at  the  first  blush,  this  would  seem  to  be  a  very  just  mode  of  pro- 
ceeding, but  they  have  forgotten  to  take  into  consideration  the  effect 
of  surrounding  conditions,  climate,  soil,  occupation,  habits,  sectional 
peculiarities,  which  would  appear  quite  as  forcible  upon  progeny,  as 
that  of  kinship.  Other  investigators  have  not  given  sufficient  atten- 
tion to  the  effect  of  hybridity,  or  the  commingling  of  different  types, 
or  distinct  races,  which  nature  seems  to  have  determined  upon,  as  a 
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distinct  governing  law,  through  all  her  kingdoms.  Again  many  have 
mistaken  the  changes  incidental  to  emigration,  or  acclimation,  for 
those  occurring  as  the  results  of  consanguineous  marriage. 

It  is  difficult  to  know  how  far  one  can  make  correct  inferences  from 
the  data  drawn  from  idiot  and  deaf  and  dumb  asylums,  on  which  so 
much  stress  is  laid  by  Mons.  Bondin  in  a  paper  read  before  the 
French  Academy  of  Science,  June  16,  1862,  when  we  remember  that 
many  of  the  abnormal  conditions  of  such  children,  are  proved  to 
have  been  the  result  of  emotional  disturbance  of  the  mother  during 
the  process  of  gestation  ;  established  facts  have  left  this  pretty  well 
undisputed.  During  the  year  subsequent  to  the  reign  of  terror  in 
France,  17S9,  more  idiots  and  malformed  children  were  born,  than 
at  any  other  period. 

The  causes  of  idiocy  known,  are  manifold.  Mr.  James  B.  Rich- 
ards, who  was  a  most  skillful  teacher  in  the  school  for  idiots  in  Bos- 
ton, and  established  that  in  New  York,  decided,  from  observation, 
that  one  of  the  principal  causes  indicated  was  the  fact  of  the  mental 
depression  of  the  parents  under  some  great  trying  causes  —  as  a  great 
monetary  crisis  generally  produced  its  crop  of  idiots. 

The  law  of  like  producing  like  is  unquestioned.  We  need  not  be 
surprised  at  diseases,  or  deformities  following  the  same  direct  order 
of  generation.  One  gentleman  surprised  to  find  himself  called  upon 
to  perform  the  operation  of  removing  supernumerary  fingers  and  toes, 
frequently  in  a  certain  district,  found  in  this  fact  sufficient  proof  of 
the  ill  effect  of  consanguineous  marriage,  forgetting  the  law  of  parent- 
age itself  was  quite  sufficient  to  cover  the  field  of  inquiry. 

Often  hereditary  diseases  pass  over  one  generation,  and  distinctly 
reappear  in  the  second.  If  both  parents  are  subjects  of  the  same  dis- 
ease, the  children  of  such  marriage  would  be  more  liable  to  be 
affected  than  if  only  one  of  the  parents  had  such  diathesis,  setting 
aside  the  fact  of  kinship  altogether.  We  have  found  it  quite  impos- 
sible to  classify  the  statistics  most  deserving  our  attention,  for  the 
reason  that  each  authority  had  made  its  observations  from  so  dis- 
similar standpoints  —  they  would  not  admit  of  generalization. 
Nature  is  true  to  her  organic  laws  throughout  all  her  varied  types 
We  then  naturally  turn  first  to  the  inferior  kingdoms,  as  the  propel 
starting  point  from  which  to  observe  their  manner  of  perpetuation. 
Here  the  vegetable  world  certainly  proclaims  the  universal  law  of 
self-fertilization,  as  the  ordinary  mode  of  propagation.  Thus  the  oak 
of  to-day  is  quite  as  strong  in  limb,  and  sound  in  heart,  though  i'vd 
by  the  same  .-oil,  and  rocked  by  the  same  breezes,  as  the  parent  oaks 
of  centuries  ago.  Thus  huge  pine  forests  are  at  present  found  just 
as  vigorouSj  though  covering  large  beds  of  pitch  peat,  supposed  to  be 
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the  decay  of  similar  forests  in  rimes  unknown.  Some  experiments, 
made  to  test  the  fact  of  pedigree  in  wheat,  shown  at  the  London 
Exhibition  of  1862  by  Mr.  Ilallett,  of  Brighton,  gave  the  following 
result :  During  five  successive  years  of  cultivation  he  found,  that  the 
length  of  the  ear  was  doubled,  and  the  grains  upon  the  ear  nearly 
trebled.  In  wheat,  each  Mower  is  hermaphrodite,  having  both  the 
stamen  and  pistil.  All  doubling  of  fruit  and  flowers  is  simply  by 
culture,  and  without  change  of  species. 

The  animal  kingdom  has  been  studied  closely,  and  the  laws  of 
parentage  with  more  precision  established,  particularly  in  reference 
to  the  breeding  of  our  domestic  animals  —  horses,  cattle,  dogs,  etc. 
Nearly  all  our  thorough-bred  horses  are  bred  in  and  in.  Dr.  Child, 
in  Medico-Chirurgical  .Review  for  April,  1862,  gives  the  pedigree  of 
the  celebrated  bull,  Comet,  and  of  some  other  animals  bred,  with  a 
great  degree  of  closeness ;  in  one  of  these  cases  the  same  animal 
appears  as  the  sire  in  four  successive  generations,  and  in  all  of  them, 
it  is  implied,  without  any  marks  of  degeneracy.  Mr.  Beaudowin,  in 
Comptes  Bendus,  August  5,  1862,  gives  the  particulars  of  a  flock  of 
merinos,  bred  in  and  in  for  a  period  of  twenty-two  years,  without  a 
single  cross,  and  with  perfectky  successful  results,  there  being  no  sign 
of  decreased  fertility,  and  the  breed  in  other  respects  having  been 
improved.  Hence  that  argument  of  deterioration  seems  defective  in 
the  case  of  animals;  and  evidently  needs  some  modification. 

In  turning  now  our  attention  to  the  human  race,  we  will  cite  the 
opinion  of  some  authorities,  and  review  their  experience.  Aijassiz 
says,  that  a  mixture  of  species,  has  in  it  a  principle  of  weakness  and 
deterioration,  and  that  the  purest  races  are  the  most  valid  and  intel- 
lectual. This  argument  is  countenanced  by  the  condition  of  the 
Jewish  nation,  which,  in  all  ages,  preserved  the  closest  affinities,  each 
tribe  being  bound  by  law  or  custom,  to  an  intimate  system  of  inter- 
marriage. And  yet,  in  all  antiquity,  there  was  no  finer  or  more 
intellectual  race  than  those  same  Jews  and  Phoenicians — as  the 
earliest  literature  in  the  world  can  show,  and  as  is  still  evident  in  the 
mental  and  physical  condition  of  that  people  throughout  the  world. 
Mr.  Carpenter  says,  "  It  may  be  regarded  as  a  fundamental  fact,  that, 
both  in  the  vegetable  and  animal  kingdoms,  the  hybrid  races  do  not 
tend  to  self-perpetuation,  although  they  may  propagate  with  either 
of  the  parent  races,  in  which  the  hybrid  will  soon  be  found  to  merge." 

Dr.  Gilbert  Child  remarks,  "  The  marriages  of  blood  relations 
have  no  tendency,  per  se,  to  produce  degeneration  of  race."  Pro- 
fessor S.  II.  Dickson,  of  Philadelphia,  in  one  of  his  lectures  on 
"  scrofulosis  and  tuberculosis,"  makes  the  following  conclusion  : 
"  Several  writers  on  both  sides  of  the  Atlantic,  on  this  side  Professor 
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Bemiss,  ascribe  much  of  tuberculosis  and  scrofulosis  to  the  marrying 
of  relatives  —  physical  incest,  as  it  is  called.  I  think  the  truth  can 
be  put  in  a  nutshell.  I  suggest  it  to  you ;  there  is  a  great  deal 
of  exaggeration  on  this  subject,  yet  there  is  much  reason  for  the 
belief  that  the  intermarriage  of  relatives  is  dangerous  to  the  off- 
spring, not  on  account  of  their  mere  consanguinity,  but  because  they 
are  likely  to  have  the  same  predisposition  to  scrofula,  if  that  pre- 
disposition exist  in  that  family.  *  *  *  Therefore,  we  come  to  the 
conclusion,  that  it  is  not  an  essential  result  of  marriage  of  consan- 
guinity, that  there  should  be  scrofulous  or  other  degeneracy.  Why, 
then,  does  it  often  happen,  that  marriages  of  consanguinity  are  fol- 
lowed by  physical  or  mental  degeneracy  %  Because,  if  there  is  any 
predisposition  to  disease  in  a  family,  the  female  will  have  it  as  well 
as  the  male  ;  if  then,  under  such  circumstances,  two  cousins  of  similar 
scrofulous  predisposition  marry  each  other,  it  is  certain  the  offspring 
of  these  cousins  will  be  more  scrofulous  than  their  parents  ;  but  it  is  not 
so  by  the  law  of  consanguinity.  For  suppose  two  persons  scrofulously 
predisposed,  of  the  most  distant  and  diverse  race,  marry,  the  result 
will  be  just  the  same  without  the  slightest  consanguinity.  It  is  due  to 
the  predisposition  and  not  to  the  blood.  It  is  for  this  reason,  more  apt 
to  be  encountered  among  married  relatives;  but  it  is  not  Assent  ial, 
it  is  not  a  law.  If  two  cousins  are  healthy  and  see  fit  to  marry,  there 
is  as  much  reason  to  believe  that  their  children  would  be  healthy,  as 
if  they  were  not  connected  by  cousinship  or  consanguinity  at  all. 
If  their  temperaments  be  opposite,  it  will  be  as  favorable  a  con- 
junction as  if  they  were  not  connected.  If  we  could  manage  these 
things  as  the  stock-breeder  does  with  the  lower  animals,  undoubtedly 
we  could  improve  the  human  breed  to  a  great  degree." 

The  opinion  of  the  distinguished  statistican,  Dr.  Edward  Jarvis,  on 
the  subject  under  consideration,  is  given  in  the  following  letter,  which 
is  published  by  kind  permission  of  its  author : 

Dorchestek,  Mass.,  January  28^,  1868. 
Robert  Newman,  M.  D.,  New  York : 

Dear  Sir —  Looking  over  the  accumulated,  unfinished  and  neglected 
matter  of  the  last  year,  I  find  your  note  of  the  25th  of  July,  asking 
information  in  respect  to  the  result  of  consanguineous  marriages. 

I  did  not  answer  your  very  proper  and  important  inquiries,  because 
I  could  not  as  I  wished  and  as  you  desired.  *  *  *  I  can  only 
give  you  general  impressions.  I  have  the  fixed  faith  that  the  child 
follows  the  law  of  parentage ;  that  he  begins  with  the  quantum  and 
kind  of  vital  element,  that  belonged  then  to  the  parent ;  that  the 
parent  can  give  no  other  life  to  the  progeny  than  that  which  he  or 
she  possessed  at  the  time  when  the  life  was  imparted. 
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That  the  child  receives  the  elements  of  life  from  both  parents,  yet 
it  may  be  in  different  degrees.  Those  of  one  or  the  other  may  pre- 
dominate, from  causes  which  we  cannot  determine.  Even  in  the 
same  family  some  of  the  children  may  most  resemble  the  father,  or 
some  the  mother. 

This  law  of  descent  governs  both,  power  and  weaknesses — all  the 
elements  of  the  constitution,  capacities,  susceptibilities,  tendencies, 
taints  —  these  are  heir-looms  passing  from  generation  to  generation. 

Xow  if  these  or  any  of  them  belong  to  both  parents,  they  have  a 
double  probability  of  passing  to  the  children. 

Cousins,  descendants  from  a  common  ancestry,  have  a  common  her- 
itage—  of  good,  of  evil,  of  power  and  weakness.  And  if  these  join 
in  marriage,  their  issue  have  a  double  chance  of  inheriting  whatever 
qualities  they  may  both  possess. 

If  then  both  parents,  although  cousins,  are  perfect  in  constitution 
and  health,  and  have  nothing  to  transmit  but  power,  then  their  child- 
ren have  a  double  security  against  constitutional  imperfection,  and  a 
double  warranty  of  inherited  capacity  and  strength. 

The  converse  is  also  true  with  cousins,  who  have  imperfections  and 
liabilities  in  common.  If  they  marry,  they  provide  a  double  chance 
of  the  repetition  of  the  same  weaknesses  and  susceptibilities  in  their 
offspring. 

The  double  certainty  of  heritage  of  power  or  weakness  seems  in 
these  cases  to  be  due,  not  to  the  original  fact,  that  the  marrying  par- 
ties had  a  common  ancestor,  but  rather  to  the  circumstance,  that  the 
elements  of  life  contributed  to  the  children  were  the  same  from  both 
parents,  and  that  where  both  were  entirely  healthy,  the  power 
imparted  by  one  was  not  vitiated  or  supplanted  by  weakness  imparted 
by  the  other ;  and  that  where  both  were  imperfect,  the  taint  of  con- 
stitution or  susceptibility  of  disease  of  brain,  heart,  etc.,  derived  from 
one,  was  not  neutralized  or  replaced  by  soundness  in  those  organs  in- 
herited from  the  other. 

In  this  view  of  the  matter,  the  objection  to  consanguineous  mar- 
riages lies  not  in  the  bare  fact  of  their  relatio?iship,  but  in  the  fear 
of  their  having  similar  vitiations  of  constitution,  and  it  may  be  neces- 
sary to  prohibit  all  marriages  of  cousins  in  order  to  preserve  the 
unity  and  sustain  the  power  "of  the  race  from  generation  to  generation. 
Yet  as  constitutional  imperfection  of  some  kind  or  other  exists  in 
many  families,  and  these  are  frequently  transmitted  from  parents  to 
all  their  children,  and  from  them  to  theirs,  it  is  never  safe  for  cousin 
to  marry  with  cousin,  until,  after  a  complete  investigation,  it  shall  be 
ascertained  that  neither  party  has  any  such  weakness,  and  none  has 
been  in  their  common  ancestry. 

[Assera.  No.  210.]  15 
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It  is  not  enough,  that  the  cousins,  the  marrying  parties,  are  sound, 
nor  even  that  both  they,  and  their  parents  are  sound.  The  heredi- 
tary constitutional  elements  are  rather  capacities  and  susceptibilities, 
than  positive  powers  and  taints — germs  of  strength  and  disease,  that 
may  be  developed  under  good  or  evil  influences,  or  they  may  remain 
dormant,  and  thus  pass  to  the  second,  the  third,  or  fourth,  or  remoter 
generation  before  they  are  quickened  into  life.  Some  inherit  qual- 
ities, powers,  disabilities  from  their  grand-parents,  or  even  their  great- 
grand-parents,  which  were  not  manifest  in  their  parents,  or  even  the 
generation  immediately  preceding. 

Some  tuberculous  parents,  knowing  their  danger  and  that  of  their 
children,  train  and  guard  their  offspring  with  sedulous,  judicious  and 
successful  care,  and  the  second  generation,  warned  of  their  liability, 
live  in  the  most  cautious  manner,  and  prevent  the  development  of  the 
tuberculous  germ,  and  pass  in  good  health  to  old  age.  Thinking  the 
disease,  that  destroyed  their  fathers,  and  has  not  appeared  in  them,  has, 
therefore,  passed  out  of  their  blood,  and  will  not  pass  to  their  issue, 
they  fail  to  train  and  guard  their  children,  as  they  were  trained  and 
guarded.  So  those  of  the  third  generation,  inheriting  the  scrofulous 
taint  from  their  grand-parents,  suffer  from  the  development  of  the 
germ  and  are  consumptive.  Or  it  may  be  that  the  second  generation 
inherits  the  fear  and  the  caution  of  the  first,  and  establishes  in  their 
children  a  counteracting  force  to  resist  the  scrofulous  tendency,  and 
provides  for  them  a  security  against  consumption,  as  their  fathers  had 
done  for  them,  and  then  the  germ  may  lie  dormant  through  the  sec- 
ond and  third  generation,  when  fear  may  be  lost  and  caution  set  aside, 
and  the  next,  the  fourth  generation,  be  sent  forth  to  the  world  without 
the  security  that  had  been  given  to  the  third  and  the  second,  then 
consumption  reappears  after  so  long  an  interval. 

So  insanity,  epilepsy  and  other  diseases  pass  over  one  or  more  gen- 
erations, waiting  for  the  appropriate  influence  to  bring  them  into 
manifest  existence. 

Mental  and  moral  qualities  in  the  same  way  pass  over  generations 
and  reappear,  when  it  would  seem  that  the  line  of  descent  was  broken 
forever. 

I  have  in  my  mind  a  man  of  very  large  intellectual  endowment 
and  high  culture,  but  of  naturally  a  very  irritable  temper,  yet  of 
great  discipline  and  self-control.  His  eldest  son  inherited  his  irrita- 
bility of  temper,  which  was  manifested  in  some  very  peculiar  form, 
but  not  his  large  talent,  taste  or  self-control.  His  other  children 
inherited  his  talent,  temper  and  self-discipline.  In  the  third  genera- 
tion, all  the  children  of  the  eldest  son  (of  the  second  generation), 
except  one  daughter,  inherited  their  grandfather's  large  mental 
powers  and  taste,  but  not  the  temper  of  the  father  or  grandfather. 
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The  daughter,  excepted  above,  inherited  the  moderate  talent  of  her 
father,  and  the  perfect  self-discipline  and  intense  sweetness  of  her 
mother.  In  the  fourth  generation,  the  eldest  son  of  this  daughter, 
above  mentioned,  inherits  the  large  talent  and  taste  of  his  great- 
grandfather, the  irritability  of  his  grandfather,  with  the  very  pecu- 
liar manifestation  shown  in  his  grandfather  sixty  years  before  him. 
Here  are  mental  powers  and  taste  dormant  in  two  intervening  ven- 
erations and  reappearing  in  the  fourth;  moral  peculiarities  sleeping 
through  one  generation,  the  very  opposite  in  character  reappearing 
in  the  third.  In  order  then,  to  give  to  children  the  most  perfect 
constitution  and  the  greatest  certainty  of  an  unembarrassed  life,  men 
and  women  in  their  marriage  connections  should  take  measures  to 
prevent  the  transmission  of  any  defect  or  taint  in  themselves  to  their 
issue,  by  selecting  partners  from  other  families,  whose  elements  of 
strength  may  neutralize  their  own  of  weakness  in  the  production  of 
the  life  of  the  new  generation.  Nor  is  it  enough,  that  the  marrying 
parties,  or  even  their  parents  may  appear  to  be  free  from  every  trans- 
missible defect,  for  the  germ  of  the  disease  may  be,  and  may  have 
been,  dormant  in  one,  two,  and  we  know  not  how  many  generations, 
sleeping  but  not  dead,  and  only  waiting  for  the  double  morbid  force 
of  the  same  heir-loom,  from  both  father  and  mother  meeting  in  the 
children,  to  quicken  it  into  manifest  life. 

February  Gt/i. 

I  began  this  a  week  ago,  but  was  interrupted  and  laid  it  aside.  I 
now  finish  it,  and  send  it  rather  with  the  view  of  giving  my  opinions 
of  the  almost  certain  heritage  of  good  and  evil  qualities,  and  of  the 
inexpediency  of  consanguineous  marriages,  than  with  any  hope  of 
aiding  you  with  such  facts  as  you  ask. 

I  regret  that  I  can  do  no  more,  but  trust  that  you  will  find  plenty 
of  such  material  to  establish  the  principle  and  to  convince  the  world. 
Very  respectfully  yours, 
[Sig.]  EDWARD  JARVIS. 

Dr.  August  Yoisin,  whose  observations  in  the  year  1864,  made  in 
Batz  (Loire-Inferieure),  led  him  to  the  conviction  that  marriages  of 
consanguinity  were  in  no  degree  injurious  to  children  born  of  parents 
who  present  no  indication  of  disease.  This  opinion  was  based  on  the 
observation  of  forty-six  families,  five  of  which  were  between  cousins 
germain,  thirty  between  second  cousins,  and  ten  between  those  of  the 
fourth  degree  of  consanguinity.  Most  of  the  children  possessed  more 
than  an  ordinary  degree  of  intelligence,  and  the  inhabitants  are  long 
lived,  preserving  a  good  degree  of  bodily  vigor  and  mental  power. 

The  truest  education  teaches,  that  conformity  with  the  laws  of 
natural  organization,  can  never  be  set  aside,  and  escape  the  conse- 
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quences  of  sucli  infringement,  In  a  late  article  by  Dr.  Powell, 
though  he  recognizes  as  a  Fact  the  alleged  degeneracy  of  the  race 
from  blood  alliances,  yet  calls  our  attention  to  the  result  of  his  obser- 
vations by  a  distinct  statement,  that  the  marriage  of  the  same  tem- 
perament always  must  and  has  vitiated  progeny. 

Dr.  Alex.  Wilder,  in  an  article  showing  thoughtful  research  upon 
this  subject,  with  a  spirit  of  scientific  frankness,  denies  the  fact  of 
deterioration  of  the  human  family  by  intermarriage,  but  places  great 
stress  upon  the  force  of  conditions  which  would  render  marriage  be- 
tween relatives  or  other  persons  alike  an  infraction  of  physiological  law 
upon  the  principle  of  hybridity,  that  underlies  most  of  these  sexual 
wrongs.  Against  this  commingling  of  distinct  races  or  types  of  men, 
Dr.  W,  emphatically  asserts,  "nature  has  set  her  seal  of  abhorrence." 
He  also  says,  facts  show  that  some  vital  law  exists  transcending  the 
common  vision  of  our  physiological  inquiries,  by  which  children  are 
the  doomed  victims  of  parental  dishonesty.  They  must  suffer  men- 
tally, physically  and  morally.  The  development  of  this  internal 
affinital  principle  under  a  law  of  social  science,  offers  a  solution  to 
some  of  the  causes  from  which  posterity  now  suffers  even  the  terri- 
ble penalties  of  malformation  and  idiocy.  This  fact  well  established, 
would,  of  course,  diminish  a  large  proportion  of  the  evils  we  have 
been  accustomed  to  place  at  the  door  of  blood  ties. 

The  civil  and  sacred  legislation  regarding  marriages,  offers,  perhaps, 
to  many  minds,  a  point  of  evidence  more  or  less  valid  on  this  subject. 
On  minute  inquiry,  however,  we  find  here,  also,  the  most  conflicting 
regulations.  The  levitical  law  prohibits  the  marriage  of  son  and 
mother,  stepson  and  stepmother,  brother  and  sister,  nephew  and  aunt, 
but  nowhere  prohibits  the  marriage  of  cousins  in  the  first  degree. 
The  Abrahamites,  of  Chaldean  origin,  married  half  brothers  with 
half  sisters,  nephews  with  aunts,  and  cousins  with  cousins.  The 
royal  family  of  Persia  closely  intermarried.  Egyptian  law  allowed 
the  marriage  of  even  brother  and  sister  (Iris  and  Osiris),  while  the 
Chinese  prohibition  extends  to  even  those  of  the  same  names.  In 
Athens  and  Lacedemon  the  marriage  with  half  sisters  was  legalized. 
In  Pome  consanguineous  marriages  were  prohibited  until  the  fourth 
degree  of  removal.  That  law  says  as  follows  :  "  Inter  eas  personas 
quae  parenteum  liberoruince  locum  inter  oc  obtinent,  contrahi  nuptial 
non  possunt;  veluti  inter  patrem  et  filiam,  vcl  avum  et  neptem,  vel 
matrein  et  filum,  vel  aviam  et  nepotem  et  usque  ad  finitum." 

The  canon  law  in  France,  etc.,  did  not  allow  cousins  to  marry 
without  dispensations.  Queen  Victoria,  herself  the  result  of  the  mar- 
riage of  cousins,  married  her  cousin,  of  course  not  breaking  thereby 
any  laws  of  England.     In  our  own  country,  we  find  Louisiana  fol- 
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lowing  the  French  law,  prohibiting  the  marriage  of  uncle  and  niece, 
and  aunt  and  nephew.  In  Indiana  the  union  of  cpugins  is  forbid- 
den, while  in  our  own  State,  the  New  York  Revised  Statutes  of 
1830  say:  A  marriage  between  relations  in  the  ascending  and 
descending  line  without  limitation,  and  in  the  collateral  line,  be- 
tween brothers  and  sisters  of  the  half  as  well  as  of  the  whole  blond, 
is  now  declared  to  be  incestuous  and  void.  Such  marriages,  and 
also  adultery  and  fornication  committed  by  such  relations  with  each 
other,  are  made  indictable  offenses,  punishable  by  imprisonment  in 
a  State  prison  for  a  term  not  exceeding  ten  years. 

STATISTICS. 

After  having  reviewed  opinions,  theories,  history  and  law  on  the 
subject  under  consideration,  we  will  now  give  the  statistics,  that  is, 
such  cases  which  have  been  furnished  directly  to  us,  in  consequence 
of  the  circular  addressed  to  the  profession  at  large.  These  cases  are 
given  as  communicated  in  full,  and,  if  not  otherwise  stated,  are  shaped 
in  the  form  of  answers  to  questions  stated  in  the  circular  as  follows : 

1.  Name  (initials)  and  age  of  husband. 

2.  Nativity. 

3.  Age  when  married. 

4.  Constitution. 

5.  Health,  deformities,  peculiar  diathesis. 

6.  Health  of  his  family,  hereditary  diseases,  deformities,  etc. 

7.  Name  (initials)  and  age  of  wife. 

8.  Nativity. 

9.  Age  when  married. 

10.  Constitution. 

11.  Health,  deformities,  peculiar  diathesis. 

12.  Health  of  her  family,  hereditary  diseases,  deformities,  etc. 

13.  How  are  the  parties  related  to  each  other  \ 
11.  How  long  married  ? 

15.  How  many  children,  or  sterility? 

16.  Abortions;  cause;  how  many,  and  what  period  ? 

IT.  Children  died,  at  what  ages  and  from  what  diseases? 

18.  The  constitution,  age  and  present  health  of  living  children, 

deformities,  mental  conditions,  idiocy,  cretinism,  deaf  mute, 
blind,  epilepsy,  albinism,  insane,  etc. 

19.  Remarks  and  other  information. 

That  the  number  of  cases  received  is  only  thirty-two,  and  not  more, 
your  committee  regrets  exceedingly,  but  is  much  indebted  to  those  of 
the  profession  -who  have  furnished  these  statistics,  and  tenders  thanks 
to  all,  particularly  to  the  medical  society  of  the  county  of  Ulster  and 
to  Dr.  A.  Edgar,  of  Staten  Island,  for  their  valuable  asrdstance. 
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Ttoo  cases  reported  by  Dr.  T.  F.  Pumbold,  of  St.  Louis,  Mo. : 

Dr.  H.  Judd  handed  me  your  circular,  asking  me  to  report  to  you 
two  cases  of  consanguineous  marriages  that  I  am  cognizant  of.  I 
will  answer  the  questions  according  to  your  numeration. 

No.  1. — 1,  John  B. ;  2,  Scotland;  3,  26  years;  4,  5,  6,  all  good; 
7,  Catharine  B. ;  8,  Scotland;  9,  22  years;  10,  11,  12,  all  good  ;  13, 
cousins;  14,  11  years;  15,  three  children  ;  16,  don't  know;  17,  none  ; 
18,  good  in  every  respect,  ages  10,  7  and  4  years. 

No.  2. — 1,  Joseph  D. ;  2,  Pennsylvania  ;  3,  28  years,  I  think  ;  4,  5, 
6,  all  good;  7,  C.  D. ;  8,  Pennsylvania;  9,  31  years;  10,  11,  12,  all 
good  ;  13,  cousins  ;  14,  about  30  years  ;  15,  two  ;  16,  don't  know ;  17, 
five,  all  young ;  IS,  good,  ages  29  and  17  years. 

Three  cases  by  Dr.  Ann  Preston,  of  Philadelphia. 

No.  3. — 1,  P.  I.,  aged  55  years  ;  2,  Chester  county,  Pa. ;  3,  31 ; 
4,  not  strong,  nervous  temperament  predominating ;  5,  health  now 
moderately  good,  but  it  broke  down  early  in  consequence  of  the  im- 
pure air,  night  work,  etc.,  connected  with  a  printing  office,  and  for 
twenty  or  more  years  he  had  scrofulous  ulcers,  which  did  not  entirely 
heal  until  within  a  few  years ;  6,  not  robust  but  no  marked  tenden- 
cies, the  nervous  system  of  his  mother  was  sensitive,  and  she  died  of 
paralysis  at  71 ;  7,  W.  E.,  aged  46  years;  8,  Lancaster  county,  Pa. ; 
9,  22 ;  10,  good,  no  marked  predominance  of  any  temperament ;  11, 
moderately  good,  no  deformities,  nor  decided  diathesis ;  12,  good,  no 
hereditary  diseases  or  deformities ;  13,  the  mother  of  the  husband  was 
sister  to  the  father  of  the  wife  ;  14,  21  years  ;  15,  four,  all  daughters  ; 
17,  youngest  child  died  of  cholera  infantum  at  3  months ;  18,  the 
eldest  child,  now  20,  is  of  larger  growth  than  her  parents,  with  a  pre- 
dominance of  the  sanguine  and  lymphatic  temperament,  and  she 
has  had  good  health  for  about  eight  years.  In  early  childhood  she 
had  chorea,  and  for  a  number  of  years  she  was  subject  to  alarming 
nervous  attacks,  convulsions,  irritability,  etc.,  but  these  have  disap- 
peared for  the  last  seven  or  eight  years. 

The  second  daughter,  nearly  16,  is  small  in  size,  with  a  nervous 
temperament,  but  she  has  good  health,  is  decidedly  intellectual,  and 
bo  far  seems  to  have  escaped  all  nervous  disorders.  An  interesting 
point  in  connection  with  her  history,  is  the  fact  that  her  father,  who 
had  become  very  low  from  the  long  continued  drain  of  extensive 
scrofulous  ulcers,  suddenly,  aboul  a  year  before  her  birth,  under  the 
influence  of  a  change  of  medicine  and  of  regimen,  began  to  mend,  to 
the  surprise  of  all  who  saw  him,  and  while  his  sores  were  rapidly 
healing,  his  flesh  increasing  and  his  whole  constitution  in  a  state  of 
renewal,  the  life  of  this  child  began. 
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The  third  daughter,  now  11,  is  delicate,  and  her  nervous  organiza- 
tion is  very  excitable.  One  ear  lias  been  affected  with  a  scrofulous 
sore  for  a  year  past.     Mentally,  she  is  quite  bright. 

No.  4.  —  1,  F.  E.,  aged  56;  2,  Chester  county,  Pa.;  3,  about  28; 
4,  seemingly  good,  temperament  bilious  lymphatic;  5,  poor,  biliary 
and  renal  disorders  ;  0,  vigorous,  no  marked  diathesis  nor  deformi- 
ties, generally  of  full  habit;  7,  S.  It.,  aged  51  ;  8,  Chester  county, 
Pa. ;  9,  about  23 ;  10,  moderately  strong,  nervo-bilious  temperament ; 
11,  good,  no  marked  tendencies;  12,  subject  to  nervous  diseases  —  an 
uncle  and  aunt  on  her  father's  side  died  insane,  so  also  did  her  sister ; 

13,  the  husband's  father  was  brother  to  the  wife's  mother,  so  the  con- 
sanguinity was  not  on  the  diseased  side  of  the  house  ;  14,  28  years; 
15,  six,  three  sons  and  three  daughters  ;  16,  one  premature  birth  ;  17, 
eldest  daughter  died  at  20,  from  inflammation  of  bowels  ;  18,  five  are 
living  and  are  of  about  average  ability,  nothing  marked,  either  in 
health  or  character;  19,  upon  the  whole,  the  influence  of  the  condi- 
tion and  constitution  of  the  parents,  and  of  the  training  and  hygienic 
influences  to  which  the  children  were  subjected,  seem  to  have  been 
marked  in  these  cases,  especially  in  the  first,  and  it  has  been  such  as 
might  have  been  expected  if  the  parents  had  not  been  related. 

Xo.  5.  — 1,  S.  I.,  died  of  heart  disease  at  71 ;  2,  Philadelphia  Co., 
Pa. ;  3,  nineteen  ;  4,  good  ;  5,  good,  no  deformities  ;  6,  family  healthy, 
no  hereditary  diseases  or  deformities ;  7,  G.  E.,  now  aged  90 ;  8,  Dela- 
ware county,  Pa. ;  9,  twenty-one  ;  10,  excellent ;  11,  health  of  mind 
and  body  still  good  — no  deformities;  12,  vigorous,  long  lived,  no 
hereditary  diseases  ;  13,  husband's  father  was  brother  to  wife's  mother ; 

14,  were  married  69  years  ago ;  15,  twelve  children,  seven  sons  and 
five  daughters ;  16,  one  abortion  with  twins ;  17,  one  son  died  at 
seven  with  fever,  a  daughter,  born  feeble,  at  three  months,  and  the 
eldest  son  died  at  57  from  a  bronchial  affection;  18,  nine  of  the 
children,  two  of  them  twins,  are  living  —  they  possess  some  decided 
family  traits,  but  they  are  considered  to  be  above  the  average  capa- 
city mentally,  and  two  of  them,  as  writers,  possess  decided  and 
acknowleged  genius ;  19,  one  of  the  sons  has  intermarried  with  his 
cousin,  and  I  am  informed  that  the  children  of  this  marriage  are, 
mentally,  less  bright  than  their  cousins,  whose  parents  are  not 
related. 

In  all  of  the  cases  I  have  reported,  the  children  have  had  what- 
ever advantage  a  deep  and  persistent  affection  between  parents  may 
give  to  the  organization  of  offspring,  and  all  have  had  the  regular 
habits  characteristic  of  the  society  of  Friends. 
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One  case  by  Dr.  O.  B.  Arm>by.  Murpkreysboro,  Illinois: 

No.  6.  —  1,  A\r.  M.  L.,  aged  31  years ;  2,  Illinois,  U.  S.;  3,  23  years  ; 
4,  average,  none,  subject  to  sciatica  and  occasional  attacks  of  rheu- 
matism, no  other  special  tendency  to  disease  ;  6,  about  average,  ten- 
dency to  rheumatism  appears  to  be  hereditary,  deformities  none;  7, 
J.  L.,  aged  27  years ;  8,  Indiana,  U.  S. ;  9,  19  years ;  10,  pretty 
good;  11,  troubled  with  facial  neuralgia,  and  formerly  amenorrhcea, 
no  deformities,  nervous  bilious  temperament,  without  any  peculiar 
tendency  to  other  disease  than  neuralgia  ;  12,  good,  several  relations 
on  the  father's  side  had  died  of  organic  disease  of  the  heart,  at  be- 
tween 50  and  60  years  of  age,  no  deformities ;  13,  the  -wife's  father 
and  the  husband's  mother  were  own  brother  and  sister  ;  14,  8  years ; 
15,  two  ;  16,  two,  one  from  mental  excitement,  six  months  after  mar- 
riage, the  other  in  the  seventh  year  after  marriage,  believed  to 
have  been  procured  intentionally  ;  17,  none ;  18,  good,  four  and 
two  years,  both  healthy  with  the  exception  of  an  occasional 
attack  of  intermittent  fever,  no  deformities,  the  mental  condi- 
dition  is  believed  to  be,  at  least,  fully  equal  to  the  average  of 
children  of  similar  age,  and  all  the  senses  perfect;  19,  the  parents 
of  these  children  differ  considerably,  in  both  physical  and  mental 
qualities  —  the  man  is  rather  slim,  with  light  hair  and  eyes,  and  not 
very  enthusiastic  or  excitable,  while  the  woman  is  short,  stocky, 
black  hair  and  eyes,  and  very  excitable.  The  children  are  over  the 
average  size,  well  formed,  active  and  intelligent. 

Perhaps  it  may  not  be  impertinent  for  me  to  suggest  the  question, 
whether  the  usual  ill  result  of  consanguineous  marriages  may  not  be 
simply  in  proportion  to  the  similarity  (mental,  physical,  or  both)  of 
the  parties,  and  whether  the  same  cause  is  not  efficient  outside  of 
relationship.  I  have  now  in  my  mind  two  families  in  which,  though 
the  parties  were  not  related  by  consanguinity,  they  resembled  each 
other  more  nearly  than  many  brothers  and  sisters,  and  in  which  there 
was  evidently,  in  the  children,  great  deterioration,  in  the  one  case 
particularly  mental,  and  in  the  other,  both  mental  and  physical. 

Yery  respectfullv. 

O.  B.  AKMSBY,  M.  D. 

Two  cases  by  Dr.  M.  H.  Burchard,  Panama : 

No.  7.  —  Mr.  A.  P.,  resident  of  Panama,  aged  20  years  when  mar- 
ried ;  died  aged  30  years.  I  knew  this  man  several  years  before  his 
death,  while  enjoying  good  health.  He  had  a  peculiar,  lung  head 
and  face,  large  light  blue  eyes,  high  cheek  bones,  prominent  mouth, 
pale  complexion.  His  wife,  who  was  also  his  aunt,  Miss  C.  P.,  of 
Panama,  aged  25  years  when  married,  possessed  a  robusl  constitu- 
tion ;  eyes   and   hair   dark.     This  marriage  produced   a  son   and  a 
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daughter,  aged  now  about  15  and  20  years;  both  deaf  and  dumb, 
possessing  spare  frames,  pale  complexions.  They  enjoy  good  health. 
The  mother,  since  her  second  marriage,  with  a  man  not  related  by 
blood,  has  given  birth  to  a  perfect  child. 

No.  8.  —  I  also  give  you  an  account  of  another  couple  in  the  same 
family:  Mr.  P.  P.,  of  Panama,  aged  40  years,  when  married  to  his 
niece,  Miss  C.  P.,  aged  18  years.  Mr.  P.  died  at  the  age  of  50  years, 
leaving  a  son  and  a  daughter,  aged  now  about  23  to  21  years.  The 
son  is  said  to  be  simple.  I  have  heard  nothing  concerning  the  daugh- 
ter. The  father  and  mother  possessed  robust  constitutions.  The 
mother  married  again,  and  by  her  second  marriage  has  two  healthy 
children. 

Six  cases  by  Dr.  A.  Edgar,  Marshland  P.  O.,  Pichmond  county, 
N.  Y. 

No.  9.  —  1,  S.  P>.  B.,  dead;  2,  New  York;  3,  young,  exact  age 
unknown ;  1,  good  ;  5,  good,  none,  a  well  developed  physical  organiza- 
tion, and  until  after  the  medium  of  life  a  well  balanced  mind;  6, 
good,  married,  none;  7,  C.  F.  C,  dead;  8,  New  York;  9, 10, 11,  not 
known  ;  12,  good,  married,  none  ;  13,  the  husband  was  cousin  to  the 
wife's  mother ;  11,  not  known  ;  15,  two  daughters  and  a  son  ;  16, 17, 
not  known ;  18,  good,  all  past  the  meridian — the  present  health  is 
good,  although  the  youngest  daughter  is  rather  delicate.  Deformi- 
ties none ;  the  youngest  daughter  and  son  appear  to  have  well  bal- 
anced minds  up  to  this  time.  The  eldest  daughter  has  at  times  a 
slight  mental  obliquity,  although  it  has  never  yet  amounted  to  de- 
rangement. There  is  nothing  of  the  other  infirmities  mentioned 
under  this  head  ;  19,  the  husband  in  this  case  died  insane,  when  he 
was  about  60,  I  think ;  the  wife's  mother  lived  to  a  very  advanced 
age,  and  was  insane  a  number  of  years  before  her  death  ;  the  wife 
died  quite  young,  and  never  manifested  any  symptom  of  insanity 
that  I  knew. 

No.  10.  — 1,  S.  H.  J.,  died  between  55  and  60  ;  2,  New  York;  3, 
young,  between  20  and  25 ;  4,  good ;  5,  good,  none,  a  large,  well 
developed,  well  balanced  brain ;  6,  good,  married,  none ;  7,  S.  E., 
about  55  ;  8,  New  York ;  9,  between  18  and  20 ;  10,  good  ;  11,  good, 
none,  nothing  peculiar;  12,  good,  married,  none;  13,  the  husband 
is  cousin  to  the  wife's  father ;  11,  1  think  about  30  years ;  15,  two 
daughters  and  two  sons;  16,  none  that  I  know;  17,  none;  IS,  good, 
old ;  31,  32,  30,  26,  good,  none,  ordinary,  none  of  the  other  enumer- 
ated diseases  ;  19,  the  mother  of  this  family  was  the  oldest  daughter 
of  case  No.  9. 

No.  11.  —  1,  S.  J.  S.,  died  when  about  60 ;  2,  Staten  Island  ;  3, 
between   25   and   30  years;   4,  feeble;    5,  delicate,   none,   marked 
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arthritic ;  6,  the  father  suffered  terribly  from  gout,  and  was  crippled 
a  number  of  years  before  his  death,  his  mother's  health  was  good, 
gout  was  the  hereditary  disease,  all  the  deformities  were  the  result  of 
gout ;  7,  S.  C,  dead ;  8,  Long  Island ;  9,  between  20  and  25 ;  10, 
good;  11,  rather  delicate,  none,  nothing  peculiar;  12,  good,  gout, 
none;  13,  the  husband  was  nephew  to  the  wife's  mother,  in  other 
Avoids  he  married  his  own  cousin;  14,  between  8  and  10  years;  15, 
one  daughter  and  one  son  ;  16,  I  think  there  were  no  abortions:  17, 
the  daughter,  the  eldest  was  a  delicate,  feeble  child,  and  died  I  think 
before  she  was  two  years  old,  from  diarrhoea  and  general  debility; 
18,  the  son  is  still  living,  25  years  old,  the  constitution  is  not  bad, 
although  there  is  no  great  strength  of  stamina,  and  he  enjoys  pretty 
good  health,  there  are  no  deformities,  and  his  mental  condition 
although  not  deficient,  is  peculiar,  there  are  none  of  the  other  dis- 
eases enumerated  under  this  head  ;  19,  the  father  of  this  family  was 
an  active,  intelligent  business  man,  and  although  his  periodical 
attacks  of  gout  commenced  early  in  life  and  finally  killed  liim,  yet 
during  the  intervals  he  conducted  his  business  with  great  energy  and 
success,  was  jovial  and  social  in  his  disposition,  enjoyed  society  to  an 
extent  seldom  equaled,  although  during  his  whole  life  he  was  remark- 
ably abstemious,  both  at  the  table  and  with  the  bottle. 

No.  12.  —  1,  S.  S.  H.,  aged  55  years ;  2,  Staten  Island  ;  3,  about  46  ; 

4,  not  robust;  5,  pretty  good,  none,  arthritic;  6,  same  as  case  11, 
he  is  a  brother  of  the  same  family,  gout  none;  7,  S.  L.,  36  years;  8, 
Staten  Island ;  9,  27 ;  10,  good ;  11,  good,  none,  inclined  to  the 
arthritic ;  12,  good,  gout,  none ;  13,  the  husband  is  cousin  to  the 
wile's  father ;  14,  between  9  and  10  years ;  15,  one  son  and  one 
daughter ;  16,  none  ;  17,  none ;  18,  good,  seven  and  five,  good,  bright 
and  intelligent,  none  of  the  diseases  mentioned;  19,  as  related  above, 
this  gentleman  is  a  brother  to  case  11,  and  although  in  his  physical 
development  he  shows  decided  indications  of  the  arthritic  diathesis, 
yet  he  has  had  no  attack  of  gout  up  to  this  time. 

Ho.  13.  —  1,  S.  II.  J.,  aged  28  years  ;  2,  Virginia ;  3,  20  ;  4,  good  ; 

5,  good,  none,  he  is  below  the  medium  height,  but  in  other  respects 
nothing  peculiar  ;  6,  neither  his  father  nor  his  mother  enjoyed  robust 
health,  his  father  is  case  Xo.  11,  gout  was  the  hereditary  disease,  but 
there  were  no  deformities ;  7,  M.  S.,  aged  25  years  ;  8,  Staten  Island  ;  9, 
18  ;  10,  good ;  11,  good,  none,  nothing  peculiar  ;  1 2,  good,  gout,  none ; 
13,  the  husband  was  cousin  to  the  wife's  father ;  14,  about  8  years  ; 
15,  4;  16,  none  ;  17,  none  ;  18,  seven,  five,  three  and  18  months,  the 
constitution  and  present  health  of  these  children  appear  to  be  good, 
they  are  rather  young  to  form  an  opinion  of  their  mental  condition, 
the  second  child,  which    is  a  boy,  has  I  think  a  very  peculiar  and 
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unpleasant  expression  about  his  countenance,  the  other  children 
appear  bright  and  intelligent,  and  none  of  the  diseases  or  infirmities 
enumerated  under  this  head  have  yet  developed  themselves ;  19,  the 
lather  in  this  case  was  the  son  of  ease  No.  11,  that  is  he  was  the  issue 
of  the  marriage  of  cousins,  and  he  married  his  cousin's  daughter,  the 
relationship  coming  through  the  male  branch  of  the  family.  I  think 
we  have  good  reason  here  to  anticipate  some  of  the  evil  consequences 
of  consanguineous  marriages  ;  there  can  be  no  doubt  that  such  in  and 
in  crossing  would  lead  to  deterioration,  both  in  form  and  develop- 
ment, in  the  lower  animals ;  I  shall  therefore  watch  the  growth  and 
development  of  this  family  of  children  with  great  interest. 

No.  11.  —  1,  B.  A.,  died  in  his  T2d  year;  2,  New  Jersey;  3,  26; 
4,  good;  5,  health  good,  deformities  none,  a  tall,  straight,  muscular, 
handsome  gentleman ;  6,  I  know  nothing  of  his  family ;  7,  B.  C, 
died  in  her  first  confinement, 45  years  ago;  8,  New  York;  9,  22;  10 
and  11, 1  never  knew  her ;  12,  good,  no  hereditary  diseases,  no  deform- 
ities; 13,  the  husband  was  nephew  to  the  wife's  father;  11,  about  18 
months  ;  15,  one  son  ;  16,  abortions  none ;  IT,  none  ;  18,  good,  about 
45  years  old,  health  good,  no  deformities,  active,  vigorous  mind,  none 
of  the  diseases  or  infirmities  enumerated.  — 19, 1  have  now  completed 
my  list,  giving  you  so  far  as  I  know  them  a  correct  history  of  all  the 
cases  of  consanguineous  marriages  that  have  come  under  my  observa- 
tion ;  of  these  marriages  two  were  own  cousins,  and  four  were  cousin's 
children,  —  no,  not  cousin's  children,  but  the  husband,  in  three  cases, 
was  cousin  to  the  wife's  father,  and  in  the  other  case,  to  the  wife's 
mother;  those  that  married  cousins  had  three  children,  one  of  which 
was  very  delicate  and  feeble,  and  died  within  the  first  two  years  of 
his  life,  the  other  two  are  now  living,  men  grown  and  settled  in  life ; 
the  four  who  married  cousin's  children  have  among  them  thirteen 
children,  seven  of  whom  have  arrived  at  the  age  of  maturity,  and  six 
are  still  in  their  infancy ;  so  far  as  I  know,  there  have  been  no  abor- 
tions in  these  cases,  and  no  sterility,  and  there  have  been  none  of  the 
diseases  and  infirmities  enumerated  under  head  18 ;  there  has  been 
no  want  of  proper  physical  development  in  any  of  these  children, 
and  the  hereditary  diseases  have  not  shown  themselves  up  to  the 
present  time ;  these  children  have  all  been  born  of  wealthy  parents, 
and  were  surrounded  by  all  the  comforts  and  luxuries  that  wealth 
could  furnish  ;  they  have  been  brought  up,  with  two  except  ions,  under 
the  eye  of  their  parents,  and  have  had  all  the  care  and  attention  that 
parental  solicitude  could  bestow. 

No.  1 5.  —  1,  A.  P.  W. ;  2,  Olive,  Ulster  county,  N.  Y.;  3,  IS  years ; 
4,  scrofulous;  5,  health  impaired,  laboring  under  disease  of  the  lungs, 
has  had  an  abscess  of  the  same ;  6,  not  good,  disposed  to  phthisis ; 
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7,  E.  W. ;  8,  nativity  as  above;  9,  22  years;  10,  good ;  11,  good; 
12,  good;  13,  first  cousins;  14,  nine  years;  15,  two  children;  16, 
none;  17,  one  at  3  months  of  scrofula;  18,  nine  years,  in  good  health. 

No.  16.  —  1,  D.  S. ;  2,  of  Ulster  county ;  3,  22  years ;  4  and  5, 
good  ;  6,  consumption  ;  7,  F.  S. ;  8,  Ulster  county;  9,  20  years;  10  and 
11,  good;  father  scrofulous,  mother  healthy ;  13,  first  cousins  ;  14,22 
years;  15,  five;  16,  none;  17,  one  died  at  6  months  of  pneumonia ; 
IS,  one,  aged  19,  has  phthisis  pulmonalis,  three  enjoy  good  health, 
one  of  which  impediment  of  speech,  cannot  talk  much,  aged  4  years. 

Fifteen  cases  by  Dr.  John  Yedder,  Saugerties,  N.  Y. 

No.  17.  —  H.  M.  and  wife,  cousins  in  Glasco,  Ulster  county,  N". 
Y.;  18  and  20  when  married ;  both  of  good  constitution ;  had  14 
children  ;  6  living ;  one  daughter  commenced  having  epileptic  fits  in 
infancy,  and  continued  at  intervals  until  she  died ;  became  demented 
and  blind,  and  died  at  the  age  of  18;  one  son  living  became 
amaurotic  at  six  ;  a  gradual  failure  of  intellectual  faculties ;  all  more 
or  less  scrofulous  ;  the  rest  are  intelligent. 

No.  IS. —  W.  j\I.  and  wife,  married  second  cousins;  born  in  Saug- 
erties ;  are  both  scrofulous  ;  both  enjoying  very  good  health.  Ages 
when  married,  20  and  22.    Two  children,  boys,  healthy  and  intelligent. 

No.  19. —  A.  P.  and  wife,  cousins ;  in  Leeds,  Greene  county,  N". 
Y.  About  18  and  20  when  married;  both  of  good  constitutions; 
had  11  children,  all  living,  healthy  and  intelligent. 

No.  20. —  E.  M.  and  wife ;  husband  born  in  Saugerties,  Ulster 
county,  N.  Y.,  wife  in  Leeds,  Greene  county,  N".  Y. ;  about  26  and  23 
when  married ;  very  good  constitutions,  scrofulous  ;  two  children, 
healthy  and  intelligent. 

No.  21. —  E.  AY.  and  wife,  cousins;  both  born  in  Glasco,  Ulster 
county,  X.  Y. ;  about  20  and  22  when  married ;  husband's  health  is 
good,  wife's  only  tolerable,  she  is  scrofulous ;  had  an  affection  of  the 
spine  when  a  child;  has  curvature  of  the  spine  (hump  backed);  had 
two  children,  the  eldest,  a  son,  is  healthy  and  intelligent ;  daughter 
■was  feeble  and  delicate  from  birth,  and  died  five  or  six  months  old. 

No.  22. —  II.  T.,  Jr.,  and  wife,  cousins;  born  in  Glasco,  Ulster 
county,  N.  Y. ;  about  IS  and  20  when  married ;  both  good  constitu- 
tions ;  two  living  children,  healthy  ;  had  one  miscarriage. 

No.  23.  —  Dr.  J.  M..  and  wife,  cousins;  born  in  Saugerties,  Ulster 
county,  N.  Y. ;  about  24  and  25  when  married  ;  good  constitutions  ; 
one  child,  know  nothing  of  its  general  health  or  mental   capacities. 

No.  24. —  L.  P.  and  wife,  cousins;  born  in  Leeds,  Greene  county, 
N.  Y. ;  married  at  about  25  and  28  ;  husband  healthy  and  good  con- 
stitution ;  wife  rather  delicate  and  subject  to  convulsions  ;  two  child- 
ren, healthy  and  intelligent ;  had  no  abortions. 
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ISTo.  25. —  C.  P.  and  wife,  cousins,  born  in  Saugerties,  Ulster  county, 
N.  Y.;  about  20  and  23  when  married;  husband's  health  good,  has 

had  hip  disease;  wife  has  had  pulmonary  hemorrhage,  is  now  in  the 
last  stage  of  consumption  ;  she  is  sterile. 

No.  2G. —  G.  W.  aud  wife,  cousins  ;  born  in  Glasco,  Ulster  county, 
N.  Y. ;  about  20  and  25  when  married ;  had  eight  children,  three 
dead,  do  not  know  the  causes;  those  living  are  healthy  and  intelli- 
gent. 

No.  27. —  G.  P.  and  wife,  cousins;  born  in  town  of  Catskill,  N. 
Y. ;  about  20  and  24  when  married;  health  of  both  remarkably 
good ;  two  children,  healthy  and  intelligent.  Peculiarities :  the 
index  finger  on  each  hand,  of  both  children,  have  but  two  phalangeal 
bones. 

No.  28. —  H.  S.  and  wife,  cousins  ;  born  in  Saugerties,  Ulster  county, 
N.  Y. ;  about  22  and  25  when  married ;  husband's  health  not  very 
good,  laboring  under  bronchial  difficulties ;  wife's  health  is  good  ;  had 
one  child,  healthy  and  intelligent. 

No.  20. —  E.  B.  D.  and  wife,  cousins  ;  born  in  Glasco,  Ulster  county, 
about  22  and  30  when  married  ;  both  healthy ;  3  children,  healthy 
and  intelligent. 

No.  30. —  Z.  11.  and  wife,  married  niece  (sister's  daughter);  born 
in  Saugerties,  Ulster  county,  N.  Y. ;  both  healthy;  had  5  children, 
2  died,  do  not  know  the  cause  of  their  deaths ;  those  living  are 
healthy  and  intelligent. 

No.  31. —  J.  S.  and  wife,  cousins ;  born  in  Saugerties,  Ulster  county, 
N.  Y. ;  probably  18  and  20  when  married ;  husband  good  constitu- 
tion ;  wife  died  from  ascites;  had  8  children,  five  living;  they  were 
all  intelligent ;  3  died  in  infancy ;  but  one  son  living,  who  is  a 
minister  of  the  gospel ;  the  daughter  now  only  is  married  ;  all  pretty 
healthy,  and  very  intelligent. 

One  case  by  Dr.  Robert  Newman,  New  York : 

No.  32.— 1,  G.  E,.;  2,  25;  3,  Switzerland;  4,  good  constitution, 
his,  and  his  family's  health  is  good  ;  7,  E.  R. ;  8,  Switzerland ;  9,  20 
years;  10,  11  and  12,  all  good  ;  13,  cousins,  their  fathers  are  broth- 
ers; 14,  15  years;  15,  three;  16,  three  abortions,  all  young;  17, 
none ;  IS,  the  children  are  now  9,  7  and  1  years  old,  all  in  very  good 
health  and  fine  physical  development. 

RECAPITULATION*    AND    REVIEW    OF    STATISTICS. 

The  cases  presented  are  all  reported  by  reliable  physicians;  some 
have  been  observed  for  half  a  century  and  more  —  through  three  or 
four  generations  —  are  clearly  and  minutely  described  —  therefore  the 
better  data  for  predicating  opinions  —  they  have  not  been  selected  to 
favor  any  theory  whatever.     The  field  of  observation  is  not  limited, 
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but  parts  of  Europe,  the  Isthmus  and  remote  places  of  the  United 
States  are  here  represented,  —  yet  do  we  find  ourselves  wholly  unable 
to  take  any  definite  grounds,  except  that  one  of  simple  inquiry  —  for 
in  reviewing  our  entire  labor,  the  following  questions  arise  for  con- 
sideration and  future  investigation :  Are  unions  of  relatives  pro- 
lific as  other  marriages  ?  Or  are  they  marked  by  sterility  or 
their  offspring  by  early  mortality,  impaired  physical  constitution, 
malformations,  or  want  of  mental  power  ?  If  any  deterioration  is 
perceptible  in  the  progeny  of  consanguineous  marriages,  are  there 
not  other  sufficient  causes  for  such  deterioration  outside  of  kinship  ? 

In  reference  to  sterility,  we  notice  it  in  a  single  instance,  and  find, 
in  case  No.  25,  that  the  husband  had  an  impaired  constitution,  had 
suffered  from  morbus  coxarius,  and  the  mother  had  tuberculosis,  pul- 
monary hemorrhage,  and  was,  when  the  case  was  reported,  in  the 
last  stage  of  consumption. 

The  result  of  the  32  marriages,  as  far  as  reported,  were  127  child- 
ren, and  we  find  8,  11,  12  and  even  14  children  in  one  family ;  this 
makes  an  average  of  4  children  to  each  marriage,  and  many  of  these 
couples  are  still  productive.  This  compares  very  favorably,  when 
we  consider  that  according  to  general  statistics  the  average  to  each 
marriage  is  only  3  children. 

"With  respect  to  early  mortality,  we  learn  that  out  of  127  children, 
only  14  died  under  2  years  of  age,  which  is  only  11  per  cent,  whereas 
we  are  told  in  the  metropolitan  district  of  New  York  the  mortality 
of  children  under  2  years  of  age  amounted  for  the  last  year,  18G8,  to 
3S  per  cent.     "With  reference  to  the  cause  of  death  MTe  find  : 

In  case  No.  2.  Died  all  young 5 

In  case  No.  3.  Died  of  cholera  infantum,  3  months  old 1 

In  case  No.  5.  Died  feeble,  3  months  old 1 

In  case  No.  11.  Died  of  diarrhoea  before  2  years  old 1 

In  case  No.  15.  Died  of  scrofulous,  3  months  old 1 

In  case  No.  16.  Died  of  pneumonia,  6  months  old 1 

In  case  No.  21.  Died  feeble,  6  months  old 1 

In  case  No.  31.  Died  of  causes  not  known 3 

Total 45 

In  regard  to  healthy  or  unhealthy  organization,  we  find  of  these 

127  children  deviating  from  a  perfect  state,  as  follows  : 

a.  Scrofulous 5 

1).  (Case  No.  7)  deaf  mutes 2 

G.  Epilepey 1 

d.  Simple 1 

e.  Amaurosis 1 

f.  Peculiar  deformity 2 
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This  deformity  case,  No.  27,  consists  in  two  children  having  only 
two  phalangeal  bones  on  the  index  finger.  Otherwise  they  are 
reported  as  "  healthy  and  intelligent." 

The  two  cases  of  amaurosis  and  epilepsy  belong  to  one  family, 
case  No.  17.  Of  epilepsy,  Dr.  Flint  says  (Practice,  page  609):  "  Of 
the  essential  pathological  condition  in  epilepsey  we  have  no  positive 
knowledge."  Physicians  observe  this  disease  among  all  classes  of 
society,  and  it  happens  in  a  sufficient  number  of  patients  whose  parents 
are  not  related.  With  regard  to  the  other  child,  who  had  amaurosis, 
etc.,  we  are  not  informed  of  the  causation  of  the  malady.  The  supposi- 
tion of  an  embolism  of  the  vessels  of  the  retina,  connected  with  or 
causing  cerebral  troubles,  is  strengthened  by  the  further  report,  which 
says,  "  a  gradual  failure  of  intellectual  faculties."  Next  we  find  in  this 
case,  that  the  parents  were  unusually  prolific,  and  have  had  14  children 
so  far,  which  number  may  still  be  increased.  Is  it  so  strange  that  out 
of  14  children  1  has  epilepsy,  and  another  amaurosis,  and  some  are 
scrofulous  ?  The  report  about  this  family  concludes,  "  the  rest  are 
intelligent."  If  the  relation  of  the  parents  had  a  bad  influence  on 
their  offspring,  why  were  the  rest  intelligent  % 

In  case  No.  8  we  find  one  child  reported  as  simple,  but  nothing  is 
said  about  his  sister,  and  the  ages  of  the  parents  differed  22  years. 

A  decidedly  and  only  unfavorable  result  we  find  in  case  No.  7,  the 
only  two  children  being  deaf  mutes.  This  is  still  more  aggravated 
by  the  further  communication  that  the  wife  became  a  widow,  married 
again  and  had  a  perfect  child.  But  on  the  other  side  we  find  :  1st, 
the  wife  was  five  years  older  than  the  husband  ;  2d,  their  relation, 
nephew  and  aunt,  is  so  near,  that  in  some  countries,  as  France,  Louis- 
iana, etc.,  such  unions  are  prohibited,  and  considered  incestuous  inter- 
course ;  3d,  the  country  from  whence  it  is  reported  is  unhealthy,  and 
the  race  so  deteriorated  that  a  gentleman  describes  the  morals  there 
in  a  letter  accompanying  the  report,  as  follows : 

Panama,  Sept.  26,  1868. 
Robert  Newman,  M.  D.,  New  York : 

My  Dear  Doctor  —  I  should  have  answered  your  letter  before 
now,  but  that  I  could  not  get  the  information  you  seek.  This  is  a  rare 
place  to  inquire,  for  intercourse  between  father  and  daughter,  brother 
and  sister,  and  the  like,  are  common,  but  the  facts  and  results  are  dif- 
ficult to  get  at.  The  inclosed  letter  relates  two  cases  in  one  family, 
within  the  knowledge  of  the  writer,  the  first  is,  aunt  and  nephew ; 
the  second,  uncle  and  neice.  There  are  men  here  who  could  tell  a 
great   deal,   but   they  are  jealous   of  letting   foreigners   know  the 
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secrets  of  their  social  intercourse.     I  will  write  you  further  on  the 
subject  if  I  discover  any  new  facts.     *     *     * 

I  remain  yours,  always  truly, 
[Sig.]  J.  B.  C.  Murray. 

"With  regard  to  the  scrofulous  children,  we  observe  as  follows: 
Either  parent,  or  both,  we  find  scrofulous  or  tuberculous  in  six  cases, 
Nos.  3,  5,  16,  18,  20  and  21,  the  offspring  of  which  were,  so  tar,  15 
children,  of  which  4  died  young,  a  common  percentage;  in  reference 
to  health,  we  find  5  scrofulous  and  10  healthy,  therefore  we  have  from 
partly  unhealthy  parents  two-thirds  healthy  children. 

Next  we  call  attention  to  the  arthritic  diathesis,  and  we  find  four 
cases,  Nos.  6,  11,  12  and  13,  in  which  the  parents  suffered  much  from 
gout  or  rheumatism,  in  fact  this  diathesis  was  established  in  their 
families.  Here  consanguinity  cannot  be  accused  of  having  caused 
any  wrong,  as  the  arthritic  diathesis  has  not  manifested  itself  in  the 
children  in  a  single  instance,  which  is  singular  if  we  inspect  these 
cases  closer.  The  husbands  in  cases  11  and  12  are  brothers,  and 
the  husband  in  case  13  is  a  son  of  case  11,  who,  a  progeny  of  cousins, 
married  again  his  cousin's  daughter.  Neither  he  himself  nor  his  child- 
ren had  any  troubles. 

The  next  group  for  examination  represents  itself  in  Nos.  4,  9,  and 
10,  in  which  we  find  insanity  in  the  family.  In  No.  4,  an  uncle, 
aunt  and  sister  of  the  wife  died  insane;  the  husband  was  always  in 
poor  health  ;  nevertheless,  their  five  children  living  are  in  tolerable 
good  health.  Still  more  surprising  is  case  No.  9.  The  husband  and 
the  wife's  mother  died  insane ;  but  the  children  of  this  union  are 
reported  in  tolerable  health.  One  daughter  married  again,  a  near 
relative,  case  10,  and  her  children  are  perfectly  free  from  any  disease, 
and  are  now  respectively,  34,  32,  30  and  26  years  old.  These  last 
two  groups  are  very  interesting  for  study,  and  the  report  and  remarks 
of  the  reporter,  Dr.  A.  Eager,  are  worth  perusing. 

And  now,  lastly,  we  come  to  the  consideration  of  the  remaining 
cases,  these  are  fourteen  in  number,  Nos.  1,  2,  5,  10,  14,  19,  22,  23, 
24,  28,  29,  30,  31,  32,  in  which  the  parents  had  good  constitutions, 
and  their  children  are  all,  without  exception,  healthy.  In  No.  5,  we 
even  find  twelve  intelligent  progenies,  of  which,  some  possess  decided 
and  acknowledged  genius  as  writers. 

We  can  not  but  notice  here  a  fact  communicated  by  Dr.  H.  Knapp, 
late  professor  in  the  University  of  Heidelberg,  which  we  add  to  the 
statistics:  In  Nassau  (Germany),  only  three  families  established  the 
village  of  Dauborn,  and  kept  entirely  isolated.  Their  children, 
therefore,  intermarried  ;  and  at  present  the  village  has  1,500  inhabit- 
ants, who  are   of   strong   constitution,    and   are   active,    sprightly, 
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intelligent  and  healthy.  Our  informant  had  this  place  directly  under 
his  observation,  and  says,  he  neither  saw  deformity  nor  insanity,  and 
only  one  case  of  deaf-mutism  ;  in  fact  the  entire  race  was  robust  and 
healthful.  The  same  gentleman  had  under  his  observation  the 
Rothschild  family,  the  well-known  financiers  of  Europe.  Inter- 
marriage is  here  the  rule,  but  nevertheless,  the  family  and  their  pro- 
genies are  flourishing  in  health  and  good  constitutions. 

CONCLUSIONS. 

"We  offer  the  above  cited  cases  to  your  consideration,  gentlemen, 
not,  as  we  have  before  remarked,  as  sufficient  evidence  either  for  or 
against  any  assumed  theory.  They  are  mostly  cases  reported  at  my 
special  request,  to  aid  in  securing  data,  which  I  know  to  be  very 
inadequate  for  making  this  report.  The  opinions  cited  are  all  of  dis- 
tinguished and  reliable  observers,  whose  very  diversity  of  thought 
and  suggestion  should  be  reason  sufficient  to  stimulate  the  additional, 
continued  and  close  observation  of  our  profession  in  general  upon 
this  subject,  wdiile  the  results  of  such  inquiry,  we  doubt  not,  will 
certainly  remove  much  of  the  odium  now  resting  upon  consanguin- 
eous marriages. 

The  principle  of  "  like  begetting  like,"  is  never  denied,  but  the 
various  modifications  arising  from  outside  conditions  —  the  unpredict- 
able and  startling  influences  upon  the  mother,  during  the  period  of 
gestation  ;  the  deteriorating  habits  and  health  of  parents  ;  the  effect 
of  the  combination  of  similar  or  dissimilar  temperaments ;  the 
depressing  influences  upon  progeny  of  monetary  or  political  convul- 
sions; the  affinital  laws  of  organization,  causing  unity  or  love,  dis- 
unity or  hate,  between  parents,  affecting,  in  an  entirely  unknown 
manner,  progeny,  —  assuredly  leave  the  question  of  the  results  of 
consanguineous  marriages,  although  strictly  an  undetermined  one, 
yet  relieved  of  much  of  the  evil  with  which  it  has  been  hitherto 
charged. 

As  this  subject  asks  a  further  investigation,  and  a  much  more  ex- 
tended and  general  observation,  we  earnestly  recommend  some  con- 
certed plan  of  action,  —  for  instance,  such  as  has  in  this  case  been 
pursued,  without  the  proper  co-operation  of  the  many  to  whom  our 
circular  was  addressed.  One  thousand  cases  of  consanguineous  unions 
spread  over  the  world,  should  be  recorded,  the  details  of  each  case 
observed  closely  by  trustworthy  medical  men,  and  this  observation 
handed  down  through  successive  generations,  until  the  facts  would 
prove  themselves  necessitous,  rather  than  accidental.  At  the  same 
time,  the  same  number  of  unrelated  marriages  should  be  selected, 
and  the  record  of  results  kept  as  faithfully,  might  help  us  to  attain 
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the  knowledge  of  the  natural  law,  if  any  such  exist,  definitely  gov- 
erning this  most  interesting  subject  of  inquiry. 

Civil  legislation  has  governed  the  ethics  of  our  social  relations,  not 
always,  however,  with  clear  understanding.  If  no  doubt  existed  of 
the  possible  infringement  of  our  natural  rights  by  such  intervention 
of  legislation,  it  were  less  necessary  to  seek  further  enlightenment. 
But  such  doubts  do  exist,  and  should  be  regarded.  The  prohibitory 
law  of  the  marriage  of  cousins,  for  instance,  is  a  very  uncertain  good. 
What  may  be  its  eifect  ?  Certainly,  if  cousins  love  each  other,  they 
will  evade  such  law  as  interference  with  individual  right,  and  hence 
will  increase  the  consequent  evils  of  prostitution,  criminal  abortions, 
infanticides  and  suicides.  Nature  presents  ahvays  the  same  inevita- 
ble law  of  cause  and  consequence,  and  the  true  knowledge  of  her 
laws  is  the  best  safeguard  against  their  violation.  Education  is 
always  the  best  preservative  of  law  and  order,  and  sure  enlighten- 
ment upon  this  subject,  its  legitimate  evils,  or  its  possible  benefits,  is 
better  for  all  civil  purposes,  than  any  amount  of  unwise,  thoughtless 
legislation. 

"We  therefore  hope,  that,  in  the  future,  further  investigation  may 
establish  more  unity  of  opinion  on  this  important  subject.  It  be- 
longs eminently  to  medical  men  to  make  these  investigations,  which 
having  once  accomplished,  then  the  profession  may  say :  we  have 
done  our  duty ;  legislator,  do  yours. 

All  of  which  is  respectfully  submitted. 

ROBERT  NEWMAN 
As  committee  on  consanguineous  marriages. 

Xew  York,  107  West  45th  street. 
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ARTICLE  VII. 

Report  of  the  Committee  on   "Propositions  on  Sloughing  and   its  Consequences." 

The  committee  to  whom,  at  the  last  meeting  of  the  Society,  was 
referred  the  consideration  of  a  paper  entitled  "  Propositions  on 
Sloughing,  with  a  case,  and  its  Consequences,"  respectfully  report : 

That  having  examined  the  paper  and  the  resolutions  appended 
thereto,  they  find  that  these  resolutions  are,  in  their  main,  purport 
and  significance,  correct,  and,  so  far  as  they  understand  the  facts  set 
forth  in  the  paper,  they  believe  them  relevant  to  the  case  and  worthy 
of  consideration. 

The  following  are,  in  brief,  the  more  important  facts  in  the  history 
of  the  case: 

In  the  year  1851,  on  April  8th  or  9th,  the  patient,  John  Sears, 
aged  15,  sustained  a  fracture  of  the  femur.  The  surgeon,  who  pre- 
sents the  paper  before  mentioned,  was  called  in  April  10th,  and 
began  treatment  by  means  of  the  double  inclined  plane.  Coaptation 
splints  were  used  over  the  broken  bone,  and  a  retaining  roller  band- 
age from  ankle  to  knee.  The  surgeon  states  that  the  same  blow  which 
produced  the  fracture  caused  also  "  partial  paralysis  of  the  lower 
extremities  ";  he  also  states  that  the  general  physical  condition  of  the 
patient  was  bad,  and  that  his  surroundings  were  unfavorable  to  a  suc- 
cessful issue  of  the  case.  April  12th,  he  found  that  in  his  absence 
the  bandage  had  been  removed  on  account  of  pain  ;  the  leg,  however, 
appeared  normal ;  he  then  removed  the  remaining  dressings,  and, 
from  that  time  forward,  they  were  never  reapplied  ;  the  sole  reliance 
for  treatment  being  the  double  inclined  plane.  This  was  done,  he  says, 
"  through  fear  that  the  circulation  was  too  feeble  to  bear  the  pressure 
of  the  bandage."  A  fracture  bed  was  subsequently  (no  date  given) 
used.  May  12,  33  days  after  the  first  fracture,  the  patient  suffered 
from  refracture.  The  treatment  employed  before  was  continued, 
namely,  the  double  inclined  plane,  without  bandages,  "  except  suffi- 
cient to  confine  the  foot  to  the  foot-board."  "  A  few  days  there- 
after "  (no  date  given)  there  began  symptoms  of  trouble  on  the  calf 
of  the  leg,  where  it  pressed  upon  the  pad  of  the  plane.  This  was 
the  beginning  of  the  sloughing.  The  surgeon  attempted  to  relieve 
the  leg  by  varying  the  point  of  pressure,  first  to  the  heel,  then  to  the 
side  of  the  foot,  but  wherever  pressure  was  made,  there  the  destructive 
process  soon  appeared.  This  condition  of  the  leg  persisted  and  pro- 
gressed ;  the  ultimate  result  being  the  loss  of  muscles  of  the  calf,  part 
of  the  heel  and  part  of  the  side  of  the  foot,  anchylosis  of  ankle  joint 
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and  great  disfigurement  of  the  limb.  The  soft  parts  covering  the 
crest  of  the  tibia  were  not  attacked,  and  the  greater  part  of  the  foot 
with  the  toes  "  remained  sound." 

Before  the  fracture  had  reunited  or  the  ulcerations  had  healed,  the 
case  ceased  to  be  under  the  observation  of  the  surgeon. 

In  1S60,  suit  having  been  brought  by  Sears  against  the  surgeon,  a 
jury  rendered  a  verdict  in  favor  of  the  plaintiff,  with  $500  damages, 
on  the  ground  that  the  surgeon  had  been  guilty  of  malpractice  in 
applying  a  bandage  in  such  a  way  as  to  cause  sloughing.  Three  sur- 
geons, as  experts,  testified  on  behalf  of  plaintiff  and  two  on  behalf 
of  defendant,  they  holding  diametrically  opposite  views  as  to  the 
causation  of  the  sloughing,  one  side  saying  that  the  bandage  was 
the  cause,  the  other  declaring  that  it  could  not  be  the  cause.  These 
are  the  leading  facts  in  the  history  of  the  case;  and,  while  your  com- 
mittee recognize  the  great  difficulty  there  must  be  in  presenting  facts 
with  exactness  and  without  bias  in  any  given  case  on  which  a  report 
is  made  from  memory  after  a  lapse  of  years,  yet  they  believe  there 
are  sufficient  facts  here  to  warrant  them  in  expressing  an  opinion 
favorable  to  the  surgeon  who  presented  the  paper.  This  is  especially 
so  when  we  emphasize  the  three  following  points : 

1st,  The  interval  of  more  than  30  days  between  the  removal  of 
the  alleged  offending  bandage  and  the  first  appearance  of  sloughing. 

2d.  The  unusual  seat  of  the  sloughing.  Supposing,  for  the 
moment,  the  bandage  was  the  cause  of  the  trouble,  the  point  at 
which  the  sloughing  began  is  the  point,  which,  in  the  ordinary  his- 
tory of  the  disease,  is  about  the  last  to  be  attacked.  Gangrene,  from 
obstructed  circulation,  attacks,  by  preference,  the  toes  or  some  parts 
of  the  foot,  and  ulceration  caused  by  undue  pressure  is  most  likely 
to  begin  in  those  parts  where  the  bone  is  least  protected,  namely, 
over  the  crest  of  the  tibia. 

3d.  The  manner  in  which  the  sloughing  followed  each  successive 
attempt  of  the  surgeon  to  vary  the  point  of  pressure  indicates  that 
the  grade  of  vitality  of  the  parts  was  low,  and  that  causes  were  at 
work  to  produce  the  sloughing  which  were  beyond  the  control  of  the 
surgeon. 

Passing  to  the  resolutions  which  are  appended  to  the  paper  and 
which  were  presented  to  the  Society  for  their  approval,  your  com- 
mittee commend  so  much  of  them  as  is  included  in  the  following 
propositions  : 

1st.  Sloughing,  when  caused  by  a  bandage  too  tightly  applied  from 
ankle  to  knee,  begins,  ordinarily,  as  a  gangrene  of  the  toes  or  other 
parts  of  the  foot,  and  is  the  immediate  result  of  obstruction  to  the 
venous  circulation. 
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2d.  Ulceration  from  undue  pressure,  occurring  in  the  continuity 
of  the  leg,  attacks,  by  preference,  those  parts  which  are  least  covered 
by  muscular  and  adipose  tissues,  i.  e.,  over  and  along  the  crest  of  the 
tibia. 

3d.  The  bad  results  of  tight  bandaging  should  be  seen  within  a  few 
days  after  its  application.  A  delay  of  30  days  before  symptoms  of 
sloughing  appears  is  entirely  unprecedented. 

•4th.  If,  after  a  bandage  has  been  removed,  any  considerable  time 
intervenes  before  sloughing  takes  place,  its  cause  must  be  sought  else- 
where than  in  the  tight  application  of  the  bandage. 

5th.  Sloughing  may  occur  in  cases  of  fracture  of  the  femur  under 
the  most  skillful  treatment. 

6th.  The  conditions  under  which  this  is  most  likely  to  occur  are 
prolonged  confinement  to  the  bed,  a  depraved  state  of  the  system, 
and  the  concurrence  of  other  diseases  by  which  the  health  and 
strength  are  impaired. 

'7th.  In  cases  where  these  conditions  exist,  the  weight  of  the  limb 
alone,  and  of  itself,  may  be  a  sufficient  cause  for  the  occurrence  of 
sloughing  at  the  point  where  pressure  is  being  made. 

JOSEPH  C.  HUTCHISON, 
SAMUEL  G.  WOLCOTT. 
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ARTICLE   VIII. 

Committee  on  Pharmacology.     Chairman's  Report. 
To  the  Medical  Society  of  the  State  of  JS7eio  York  : 

It  will  be  remembered  that,  in  the  plan  of  organization  of  this  com- 
mittee, adopted  by  the  Society  at  the  meeting  of  1866  (see  Trans- 
actions of  the  Medical  Society  of  the  State  of  New  York  for  1866, 
pp.  29,  30,  359  and  360),  each  member  of  the  committee  undertakes 
a  special  duty,  and  is  charged  with  reporting  the  results  of  his  own 
labors.  The  precept  of  the  committee  directs  that  this  be  done 
through  the  chairman,  but  of  late,  with  the  consent  of  the  Society, 
a  better  practice  has  obtained  usage, —  namely,  that  of  each  member 
reporting  his  work  directly  to  the  Society,  without  the  formality  of 
passing  it  through  the  chairman's  hands. 

The  subjects  now  under  investigation  by  the  different  members 
of  the  committee  are  as  follows :  The  uses  and  proper  application 
of  podophyllum  and  its  derivatives;  in  charge  of  Dr.  Caleb  Green, 
of  Homer.  Conium  as  a  therapeutic  agent ;  in  charge  of  Dr.  Wm. 
Manlius  Smith,  of  Manlius.  And  Daturia  as  a  therapeutic  agent ; 
in  charge  of  Prof.  J.  Towler,  of  Geneva. 

One  or  more  of  these  gentlemen  will  have  reports  to  offer  at  this 
meeting,  and  whatever  may  be  presented  by  them  will  be  found  sub 
joined  to  this  chairman's  report. 

It  will  also  be  remembered  that  the  most  important  duty  of  this 
committee  is  in  regard  to  the  interests  of  this  Society  in  the  decen- 
nial revisions  of  the  United  States  Pharmacopoeia,  and  as  the  time 
approaches  for  the  next  revision  in  1870,  the  attention  of  the  Society, 
as  well  as  that  of  the  committee,  should  be  earnestly  given  to  this 
important  subject. 

As  the  corrupting  and  debasing  influences  of  trade  make  such 
rapid  progress  in  the  domain  of  the  materia  medica ;  and  as,  of  all 
commodities  in  which  men  deal  to  make  money,  medicines  are  those 
which  offer  the  greatest  facilities  for  successful  deception  and  fraud ; 
and  as  it  is  through  the  materia  medica  alone  that  the  profession  of 
leo-itimate  medicine  can  hope  to  maintain  its  practical  relations  and 
useful  success,  or  even  its  existence  among  mankind  :  so  does  it  become 
more  and  more  important  that  this  Society  and  the  whole  profession 
should  lend  its  earnest  efforts  to  uphold  and  strengthen  the  National 
Pharmacopoeia,  and  increase  the  stock  of  accurate  knowledge  upon 
which  it  is  basecL 
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It  is  not  too  much  to  say,  that,  in  the  advancement  of  positive 
knowledge  through  actual  labor,  and  in  the  unwavering  and  deter 
mined  support  of  ascertained  truth,  you  have  the  best  and  the  only 
means  of  keeping  pace  with  the  rapid  progress  of  that  spirit  of 
mammonization,  which,  in  undermining  your  useful  influences  of  the 
present,  leaves  you  no  future.  Neither  is  it  too  much  to  say,  that 
progressive  knowledge,  applied  with  simple  rectitude,  is,  and  always 
will  be,  adequate  to  check  and  control  any  possible  progress  in 
demoralization. 

"Will  you  not,  therefore,  uphold  and  sustain  yourselves  in  this 
Pharmacopoeia  of  the  United  States  so  long  as  it  may  serve  you 
honestly?  And  will  you  not  contribute  your  earnest  efforts  to  make 
it  a  better  standard  ? 

But  you  cannot  learn  the  application  of  medicines,  nor  the  way  to 
judge  their  quality,  by  intuition,  more  than  you  could  anatomy  or 
physiology,  these  being  equally  attainable  only  through  individual 
study  and  labor.  You  may  appeal  to  your  Society  organizations 
for  unity  of  action,  and  to  your  legislatures  for  laws ;  and  yet, 
if  your  progress  in  the  knowledge  of  truth  be  not  as  rapid  as  that 
of  the  knowledge  which  debases  and  corrupts  the  truth,  you  will  be 
left  behind  in  the  race,  and  will  realize  the  answer  given  by  Jupiter 
to  Esop's  wagoner,  "  First  put  your  own  shoulder  to  the  wheel.  Then 
call  on  the  gods  for  help."  Study  and  work,  here,  as  everywhere,  are 
not  only  warrants  of  success,  but  are  also  the  essential  elements  of 
both  professional  and  social  welfare  and  happiness. 

The  blessings  which  are  inherent  to  labor,  as  gravity  is  to  matter, 
are  among  the  greatest  of  God's  gifts  to  man  ;  and  the  greatest  hap- 
piness of  this  life  is  that  which  men  find  in  their  work.  No  man 
can  work  without  drawing  forth  his  faculties  and  enlarging  his  capa- 
city. This  is  education,  and  its  results  are  knowledge  and  wisdom. 
Much  is  said  of  the  schools,  and  of  elevating  the  standard  of  educa- 
tion in  the  profession  ;  and,  important  as  this  is  to  proper  progress, 
it  is  yet  secondary  to  that  education  of  maturer  years,  which  accu- 
mulates, as  the  capital  and  stock  enlarge,  like  compound,  interest 
upon  that  glorious  investment,  labor.  In  this  sense,  every  man's 
capital  is  at  least  a  million,  and  his  assets  and  surplus  accumulate  at 
the  rate  of  his  toil ;  and,  should  he  but  find  his  pleasure  in  increas- 
ing this  rate,  as  Mammon  does  in  his  rate  of  money  interest,  happi- 
ness to  the  individual  and  the  greatest  good  to  his  kind  are  the 
unfailing  profits. 

"We  may  expect,  during  the  current  year,  the  call  of  the  President, 
Dr.  Geo.  B.  Wood,  for  the  next  decennial  convention  for  the  revision 
of  the  pharmacopoeia,  to  meet  in  "Washington,  in  May,  1870,  and 
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accordingly,  at  the  next  annual  meeting  of  this  Society,  the  names 
of  three  members  of  this  committee  must  be  presented  to  you,  to 
serve,  if  confirmed  by  you,  as  representative  delegates  of  the  Society 
in  the  National  Convention.  These  names  will  be  decided  upon  now 
while  the  committee  are  together  here,  and  will  be  handed  in  for 
continuation  in  the  report  of  next  year. 

The  chairman  of  your  committee  reports  that  for  some  years  past 
he  has  been  incidentally  and  occasionally  engaged  in  going  over  the 
pharmacopoeia  with  care,  in  the  direction  of  trying  to  improve  its 
definitions,  its  processes  and  practical  utility  to  both  physicians  and 
pharmacists ;  and  that,  within  the  ensuing  year,  he  hopes  to  complete 
this  work,  so  as  to  offer  the  results  as  a  useful  addition  to  the  general 
stock  which  will  be  carried  from  various  parts  of  the  country  to  this 
convention  of  1870.  In  this  he  will  be  aided  by  the  labor  and  judg- 
ment of  other  members  of  the  committee,  and  would  gladly  receive 
information  and  suggestions  from  any  members  of  the  Society  whose 
observations  and  knowledge  may  tend  toward  the  objects  in  view. 

Any  preliminary  work  that  may  be  thus  accomplished  by  your 
committee  could  not  with  advantage  be  presented  to  the  Society, 
nor  yet  to  the  convention  at  "Washington,  but  could  be  only  useful  to 
the  committee  of  final  revision  to  be  appointed  by  the  convention ; 
and,  therefore,  one  member,  at  least,  of  your  committee  should,  if 
possible,  be  in  the  convention's  committee,  and  should  attend  its 
meetings.  These  meetings,  at  the  last  revision,  were  held  weekly  in 
Philadelphia  throughout  two  years  or  more,  and  the  revised  pharma- 
copoeia was  issued  in  June,  1863,  after  one  hundred  and  nineteen 
meetings  of  the  committee,  and  much  work  by  sub-committees, 
embracing  one  hundred  and  thirty-eight  written  reports. 
Respectfully  submitted,  by 

E.  E.  SQUIBB,  Chairman. 

Brooklyn,  January,  1S69. 
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ARTICLE  IX. 

Apocynuni  Cannabinum  in  Dropsical  Affections.    By  Harvey  Jewett,  M.  D.,  Canan- 

daigua,  N.  Y. 

It  is  a  subject  of  congratulation  to  every  intelligent,  earnest  medi- 
cal student  that  a  committee  on  pharmacology  has  been  appointed  by 
the  Medical  Society  of  the  State  of  New  York.  It  is  equally  grati- 
fying to  know  that  this  committee  have  commenced  their  investigation 
by  a  critical  analysis  of  certain  vegetable  products  which  have 
attained  a  notoriety  in  popular  estimation,  especially  in  the  hands  of 
self-styled  eclectic  practitioners. 

These  new  remedies  can  be  in  no  way  so  satisfactorily  investigated 
and  brought  before  the  profession  as  through  the  indorsement  of 
scientific,  practical  men. 

It  is  true  that  our  attention  has  been  directed  to  some  of  these  new 
popular  remedies  through  the  eclectic  journals  and  irregular  prac- 
titioners, who  claim  much  more  than  they  are  entitled  to  in  the  dis- 
covery and  primary  application  of  many  of  the  new  alkaloids  and 
resinous  extracts  to  the  cure  of  disease. 

Unfortunately  for  us,  the  schools  and  the  profession  at  large,  have 
been  too  fearful  of  any  innovation  in  this  direction  lest  we  fall  under 
the  imputation  of  quackery  —  that  we  should  be  found  guilty  of 
using  some  vegetable  products  that  had  been  introduced  or  used  by 
an  irregular  practitioner.  The  investigation  of  this  committee  will 
do  much  to  break  up  bigoted,  rutted  notions  in  regard  to  the  use  of 
indigenous  vegetables  that  are  cheap  and  plentiful,  which  have  hith- 
erto been  overlooked  or  disregarded  in  favor  of  expensive  foreign  drugs 
that  have  deteriorated  by  age,  or  rendered  useless  by  adulteration. 

The  object  of  this  paper  is  to  bring  to  the  notice  of  this  committee 
and  the  profession  the  therapeutic  agency  of  apocynum  cannabinum 
in  the  treatment  of  dropsical  affections  generally.  This  vegetable 
has  been  before  the  profession  for  some  years,  and  several  distiguished 
medical  writers  have  casually  alluded  to  it,  but  it  has  never  received 
its  merited  share  of  attention  from  medical  practitioners.  Dr.  Rush 
called  it  the  vegetable  trocar.  Dr.  Mott  is  said  to  have  used  it 
among  his  clinical  patients,  but  regarded  it  too  active  in  cases  of 
atonic  dropsy.  Dr.  Griscom  speaks  of  it  as  emetic,  cathartic,  sudo- 
rific, and,  lastly,  diuretic. 

I  imagine  these  eminent  practitioners  have  been  led  into  error  and 
false  estimate  as  to  the  diuretic  action  of  the  vegetable  in  question, 
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by  using  the  apocynum  androsa?mifolium,  which  strikingly  resembles 
tliis  species  in  most  respects,  but  is  much  more  active  as  emetic  and 
cathartic,  and  is  sold  in  the  shops  as  wandering  milkweed,  or  Ameri- 
can ipecac. 

Druggists  generally  believe  they  are  one  and  the  same  thing. 

The  apocynum  cannabinum,  in  suitable  doses,  acts  primarily  as  a 
tonic  and  diuretic,  when  freely  given,  it  is  emetic  and  cathartic. 

As  a  tonic  and  diuretic,  I  regard  it  more  efficient  in  the  cure  of 
general  anasarca,  and  in  removing  the  accumulation  from  serous 
sacs,  than  all  other  remedies  known  to  the  profession. 

In  atonic  dropsy,  where  the  patient  is  depressed  and  exhausted,  let 
the  medicine  be  given  in  small  quantity  and  frequently  repeated.  If 
the  patient  is  vigorous  and  strong  and  drastic  catharics  are  suited  to 
the  case,  then  give  full  doses  in  combination  with  acetate  potash  or 
spirits  of  nitre.  I  speak  from  thirty  years'  experience  and  careful 
observation  in  the  use  of  this  vegetable,  in  a  great  variety  of  dropsi- 
cal cases  that  have  come  under  my  charge.  When  the  case  is  not 
complicated  with  organic  disease  of  the  kidneys,  I  have  invariably 
found  that  it  acted  promptly  upon  the  urinary  secretion  and  pro- 
duced a  radical  cure.  When  incurable  cardiac  and  other  organic 
complications  exist,  and  effusion  is  the  result  of  debility,  it  is  the  only 
remedy  in  my  hands  that  has  not  disappointed  me  in  giving  tempo- 
rary relief,  promoting  the  comfort  and  prolonging  the  life  of  the  patient. 
When  stimulants  are  admissible,  gin  may  be  combined  with  it. 
Spirits  nitre  and  acetate  of  potash  will  act  as  valuable  adjuncts 
in  stimulating  the  absorbents  to  remove  large  serous  accumulations. 

In  proof  of  the  efficacy  and  value  of  this  remedy,  I  will  select  a 
few  instances  from  my  case  book,  not  from  any  special  interest  they 
may  possess  over  a  score  of  other  recorded  cases,  but  for  their  diver- 
sity, showing  the  varied  circumstances  in  which  this  root  can  be  suc- 
cessfully used. 

Case  1. — Mr.  M.,  aged  56  years,  of  good  habits,  and  robust  appear- 
ance, consulted  me  in  reference  to  irregularity  of  the  heart,  shortness 
of  breath,  difficulty  of  lying  down,  fullness  of  the  abdomen  and 
swelling  of  the  feet  and  ankles;  which,  on  examination,  was  evi- 
dently the  result  of  cardiac  disease.  I  directed  him  to  use  the  wan- 
dering milkweed,  which  he  said  grew  in  great  abundance  on  his  farm. 
The  diuretic  action  was  most  decided,  with  entire  relief  to  the  tho- 
racic and  abdominal  effusion.  These  symptoms  would  return  at 
intervals,  but  for  several  years  were  kept  in  subjection  to  this  remedy, 
which  never  failed,  temporarily,  to  remove  the  serous  accumulation 
and  soothe  the  sufferings  of  the  patient. 
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Case  2. — Miss  ]$.,  aged  32  years,  discovered  an  increase  in  size  and 
hardness  of  the  abdomen,  unattended  for  a  time  with  any  indispo- 
sition to  disqualify  her  from  her  duties  as  a  school  teacher.  This 
enlargement  increased  to  such  an  extent  as  to  oblige  her  to  give  up 
her  school  and  apply  for  advice.  The  usual  diuretic  and  hydrogogue 
remedies  were  applied  without  in  the  least  affecting  the  progress  of 
the  effusion  until  the  distension  became  insufferable,  and  I  emptied 
the  sac  of  a  large  amount  of  fluid  with  the  trocar.  The  patient  was 
put  upon  infusion  of  wandering  milkweed.  As  is  usual  in  such  cases, 
the  sac  partly  filled  again  with  serum,  and  everything  indicated  a 
speedy  return  of  the  disease,  but  under  the  diuretic  and  tonic  influ- 
ence of  the  medicine  the  kidneys  secreted  freely,  the  accumulated 
water  was  removed,  and  the  lady  is  at  this  time  in  good  health,  and 
for  twenty-five  years  has  been  free  from  all  hydropic  symptoms. 

Case  3. — Mrs.  M.,  aged  45  years,  an  inmate  of  Brigham  Hall,  for 
insanity,  had  been  indisposed  for  some  time  with  general  dropsical 
symptoms.  When  I  saw  this  patient,  her  case  was  regarded  almost 
hopeless  —  the  remedies  usually  employed  in  such  cases  had  all  been 
exhausted  and  the  disease  steadily  progressed  notwithstanding  the  well 
directed  efforts  of  one  of  our  most  scientific  physicians.  The  disease  in 
this  case  was  not  only  general,  but  complicated.  The  patient  was 
obliged  to  sit  upright  in  her  chair  —  had  been  unable  to  sleep  or  breathe 
in  any  other  position  for  several  days  —  the  abdomen  and  lower  limbs 
were  distended  to  their  utmost  capacity.  The  feet  and  legs  were  not 
only  swollen  by  reason  of  serous  effusion  into  the  cellular  structure, 
but  a  general  erythema  pervaded  the  surface,  so  that  the  redness, 
tenderness  and  hardness  were  most  remarkable.  In  short,  this  was  a 
case  of  hydrothorax,  ascites  and  general  anarsarca,  together  with 
erythema  of  the  lower  extremities.  Other  remedies  were  discontinued, 
and  this  patient  was  put  upon  a  mild  effusion  of  apocynum,  which 
acted  promptly  as  a  diuretic.  The  symptoms  gradually  improved 
from  this  period,  and  in  three  weeks  she  was  able  to  ride  a  short  dis- 
tance, and  is  now  in  good  health. 

The  formula  for  administering  this  remedy  will  depend  upon  the 
condition  of  the  patient.  One  drachm  of  the  bark  of  the  root  in 
eight  ounces  of  water.  Give  half  an  ounce  of  the  infusion  once  in 
six  hours. 

This  vegetable  contains,  according  to  analysis,  in  addition  to  tan- 
nin, gallic  acid,  gum  resin,  a  bitter  principle  sold  as  an  alkaloid 
under  the  name  of  apocynin.  I  have  never  used  this  alkaloid  in 
practice,  and,  therefore,  can  give  no  opinion  as  to  its  value  or  efficacy 
in  the  treatment  of  the  disease  in  question. 
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ARTICLE  X. 

A  case  of  excision  of  the  head  of  the  Femur  in  the  latter  stages  of  Morbus  Coxarius. 
By  Wm.  Q.  Wheeler,  M.  D.,  delegate  from  Massachusetts  State  Medical  Society. 

During  the  recent  advances  made  in  the  department  of  operative 
surgery,  the  subject  of  excision  of  various  joints  (both  for  injury  and 
disease),  has  engaged  the  attention  of  many  prominent  surgeons,  at 
home  and  abroad. 

The  propriety  of  the  operation,  with  many  in  our  profession,  is 
still  an  open  question,  and  in  looking  through  the  surgical  literature 
for  the  last  few  years,  we  must  acknowledge  that  the  statistics  of  the 
cases  reported,  are  not  so  clear  in  its  favor,  or  satisfactory  in  its 
results,  as  we  could  wish  upon  so  important  a  matter.  But  then, 
in  looking  to  this  source,  do  we  not  find  that  our  conclusions  are 
gathered  from  reported  cases  of  excision  of  the  head  of  the  bone,  in 
consequence  of  injuries  to  the  hip  joint,  as  in  gun-shot  wounds,  or  by 
the  more  severe  accidents?  In  the  traumatic  cases,  we  have  the 
shock  of  the  injury,  as  well  as  the  shock  of  the  operation,  which 
increases  the  danger  to  life,  —  but  in  chronic  disease  of  the  articula- 
tions, we  have  only  the  one  to  meet.  Therefore,  the  following  case, 
with  its  results,  may  serve  to  add  a  little  something  to  the  question, 
limited  to  excisions,  in  cases  of  "  true  morbus  coxarius." 

The  principle  upon  which  the  operation  was  first  suggested,  now 
holds  equally  true,  and  is,  also,  acted  upon  every  day  in  operating 
for  necrosis,  or  caries  of  bones  in  all  other  parts  of  the  body.  For 
the  head  of  the  femur  denuded,  and  the  capsular  ligament  filled  with 
pus,  both  act  as  foreign  bodies  (one  as  a  poison),  and  serve  to  keep 
up  irritation,  and  must  ultimately  lead  to  exhausting  discharges  and 
heavy  drain  upon  the  constitution. 

In  illustration  of  the  points  involved  in  this  brief  paper,  I  will 
report  the  following  case,  as  it  is  also  typical  of  many  that  come 
under  the  observation  of  every  practitioner. 

My  patient  was  a  bright  little  boy,  about  six  years  old.  (The  five 
other  children  in  the  family  were  healthy.)     He  had  a  slight  blow 
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upon  the  region  of  the  left  hip,  followed  some  weeks  after  by  pain, 
at  first,  supposed  to  be  merely  nervous  or  rheumatic  in  character ; 
but  it  grew  more  severe,  and,  subsequently,  the  usual  symptoms  of 
hip  disease  became  more  marked  and  severe,  extending  over  a  period 
of  twelve  months,  confining  him  at  times  to  the  house,  and,  finally, 
to  his  bed.  The  general  symptoms  became  more  acute ;  the  pain 
and  the  irritation,  with  the  want  of  sleep,  failure  of  appetite, 
reduced  him  in  flesh  and  in  strength ;  otherwise  than  his  hip,  he 
seemed  to  be  free  from  disease. 

On  local  examination,  there  was  found  flattening  of  the  nates,  with 
deep  fluctuation  over  this  trochanter,  with  a  partial  dislocation ;  con- 
sequently, some  shortening  of  the  limb,  and  inversion  of  the  toes,  with 
grating  of  bone  on  rotating  the  thigh.  The  patient  was  fully 
etherized,  and  a  deep  V  incision  was  made,  three  inches  in  length, 
over  the  joint,  with  the  apex  pointing  downwards  ;  this  shaped  flap, 
was  dissected  up  (some  three  ounces  of  pus  escaping),  thus  exposing 
the  articulation  fully.  The  remains  of  the  capsular  ligament  were 
now  divided,  and  the  head  of  the  femur  turned  out  through  the 
opening;  the  attachment  of  muscles  severed,  and  the  bone  sawed 
off  about  one  inch  and  a  half  below  its  head.  It  was  found  that  a 
portion  of  the  upper  border  of  the  acetabulum  was  involved,  and  the 
roughened  parts  were  removed  by  the  cutting  forceps ;  a  few  small  ves- 
sels were  secured,  and  then  the  V  flap  was  turned  back  upon  itself  and 
held  by  straps  of  adhesive  plaster.  A  piece  of  fine  sponge  was  placed 
within  the  wound,  so  as  to  keep  a  free  opening  and  chance  for  exfolia- 
tion, and  thus  leaving  the  wound  to  granulate  and  fill  from  the  bot- 
tom. The  limb  was  placed  in  an  easy  position,  upon  a  thin  cushion, 
and  was  left  four  weeks  without  extension  ;  also,  dressed  with  cold 
water  dressings,  with  a  weak  solution  of  carbolic  acid  now  and  then 
applied,  as  the  suppuration  was  somewhat  profuse. 

But  in  getting  rid  of  the  denuded  bone  and  the  confined  pus,  the 
pain  and  the  constitutional  symptoms  were  much  relieved.  And  then, 
in  connection  with  the  free  use  of  stimulants,  good  food  and  tonics, 
the  little  patient  gradually  gained  in  flesh,  strength  and  health. 

It  is  now  seven  months  since  the  operation,  the  wound  healed 
slowly,  as  there  was  some  exfoliation,  and  escape  of  little  pieces  of 
bone  from  the  upper  rim  of  the  acetabulum.  The  deformity  was 
less  than  expected ;  the  limb  some  two  inches  and  a  quarter  short, 
by  measurement,  with  mobility  sufficient  in  the  hip  to  walk  with  con- 
siderable ease.  This  is  a  much  better  result,  than  if  the  case  had 
been  left  to  nature's  mode  of  cure,  saving  (even  if  the  patient  sur- 
vived) many  months,  and  perhaps  years  of  suffering. 
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The  subjoined  cut  is  from  a  photograph  (the  exact  size  by  measure- 
ment), taken  before  the  bone  was  macerated,  and  shows  the  rough- 
ened and  carious  condition. 
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ARTICLE  XL 

Vesico-Vaginal  Fistule,  and  its  successful  treatment  by  the  Button  Suture,  by 
Natban  Bozenian,  M.  D.,  New  York* 

I  will  proceed  to  give  the  details  of  five  consecutive  cases  of  vesico- 
vaginal fistule,  presenting  seven  openings.  These  cases  were  all 
treated  and  cured  by  the  button  suture,  and  extend  through  a  period 
of  seven  months,  from  October,  1867,  to  May,  1868. 

In  order  to  render  the  principle  of  this  form  of  suture  easily  under- 
stood, and  to  relieve  the  dullness  of  narrative,  I  will  exhibit  models, 
showing  not  only  the  size  of  the  fistule  in  each  of  the  cases,  but  also 
the  form  of  the  apparatus  required  to  close  it.  From  these  models, 
a  most  accurate  idea  may  be  formed  of  this  peculiar  suture.  Its 
mechanism  will  be  found  to  be  simple  and  admirably  adapted  to 
the  fulfillment  of  all  the  indications  of  successful  treatment.  It  is 
not  necessary,  therefore,  even  if  I  had  the  time,  to  enter  into  a  full 
description  of  it.  Those  who  may  feel  an  interest  in  this  part  of  the 
subject,  I  would  refer  to  the  New  York  Medical  Journal  for  the  pres- 
ent month  (February),  which  contains  an  account,  with  illustrations, 
of  this  form  of  suture ;  and  of  the  clamp  and  the  interrupted  silver 
sutures  as  employed  in  the  same  case,  and  upon  the  same  fistulous 
opening,  by  three  different  surgeons.  In  the  same  reference  can  be 
seen  a  description  of  my  supporting  and  confining  apparatus,  and 
my  self-retaining  speculum. 

Case  I.f  —  Mrs.  C,  New  York,  aged  35  years,  very  fleshy  (over 
200  pounds),  was  admitted  in  October,  1867,  to  St.  Mary's  Hospital, 
Hoboken,  suffering  from  vesico- vaginal  fistule,  dating  from  the  pre- 
ceding March.  The  accident  occurred  during  her  eighth  labor,  which 
lasted  only  fourteen  hours,  resulting  in  the  delivery  of  a  still-born 

*  The  author  would  state  here  that  his  remarks  on  the  necessity  and  importance  of 
certainty  in  the  operation  for  vesicovaginal  fistule,  together  with  the  statistics 
adduced  by  him  to  show  the  relative  merits  of  the  double  roics  of  interrupted  silk 
suture,  the  button  suture  and  the  interrupted  silver  suture  (the  three  forms  of  sutures 
now  in  general  use),  have  been  omitted.  His  reason  for  not  wishing  to  present  his 
tabular  statement  now  is,  that  he  has  not  been  able  to  collect  a  sufficiently  large 
number  of  cases  operated  upon  by  these  several  methods  to  render  the  comparison  as 
conclusive  as  he  would  like.  The  statistical  mode  of  inquiry  which  has  been  adopted, 
the  author  believes  to  be  the  only  one  by  which  the  true  measure  of  value  attached 
to  each  of  these  methods  of  operation  can  be  reached,  and  the  larger  the  basis  of  cal- 
culation, the  more  certain  will  be  the  deductions,  the  important  object  to  which  atten- 
tion is  directed.  As  soon  as  the  compilation  of  statistics  is  complete  the  record  shall 
appear. 

\  Partially  reported  in  the  N.  Y.  Med.  Record  for  January, 
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child  by  the  use  of  forceps.  On  examination,  the  vagina  was  found 
to  be  exceedingly  capacious,  the  largest  sized  duck-bill  speculum  not 
being  sufficient  to  dilate  it  fully.  The  uterus  was  antiverted.  The 
fistule  was  the  size  of  a  pin's  head,  situated  in  the  lower  part  of  the 
has  fond  of  the  bladder,  far  to  the  left  side. 

First  Operation,  Oct.  22d.  —  The  execution  of  the  several  stages 
of  the  operation  was  attended  by  almost  insurmountable  difficulties. 
One  was,  the  ill-adaptation  of  the  duck-bill  speculum,  and  the  con- 
sequent impossibility  of  fairly  exposing  the  edges  of  the  fistule. 
Another  was,  the  excessive  sensitiveness  of  the  parts,  and  the  constant 
bearing  down  and  straining  by  the  patient,  simulating  the  pains  of 
labor.  At  times  she  became  quite  unmanageable,  spite  of  as  man}' 
assistants  as  could  well  get  to  the  table  to  hold  her.  After  much 
worry  and  fatigue  the  edges  of  the  fistule  were  pared,  and  three 
sutures  introduced.  Fig.  1. 

The  annexed  drawing  illustrates  the 
adjustment  of  the  button,  and  the  kind  of 
button  employed.  Duration  of  the  opera- 
tion, two  hours  and  a  half.  Removal  of  the 
suture  apparatus  on  the  eighth  day  showed 
a  complete  failure. 

Second  Operation,  JV~ov.  22. — In  this  operation  the  patient  was 
placed  in  the  right  angle  position,  upon  the  knees  and  chest,  supported 
and  confined  by  the  apparatus  before  referred  to.  My  largest  sized 
self-retaining  speculum  was  required  to  dilate  the  vagina  and  to 
expose  the  edges  of  the  fistule.  No  assistants  were  needed,  except 
one  to  administer  chloroform,  and  one  to  attend  to  the  sponges. 
Duration  of  the  operation,  twenty-five  minutes ;  the  patient  being 
placed  in  bed  totally  unconscious  of  what  had  been  done.  Suture 
apparatus  removed  on  the  eighth  day,  and  the  fistule  found  entirely 
closed.  The  button  used  in  this  operation,  I  should  have  remarked, 
was  the  same  described  above  as  used  in  the  first  operation.  I  may 
also  state  that  this  was  the  first  application  of  my  new  speculum  ;  the 
one  used  being  my  original  model,  and  constructed  principally  of 
gutta  percha.  My  supporting  and  confining  apparatus  had  been 
employed  but  once  previously,  and  before  its  construction  was  com- 
plete.    Mrs.  C,  I  learn,  has  just  been  delivered  of  her  ninth  child. 

Case  II. — Mrs.  J.  R.,  of  Goshen,  Orange  county,  N.  Y.,  was  admit- 
ted into  St.  Mary's  Hospital  on  October  27th,  1S67,  suffering  from  a 
vesico-vaginal  fistule.  She  was  an  albino,  aged  2S  37ears,  above  the 
medium  stature;  had  been  married  about  one  year,  been  delivered 
two  months  prior  to  admission  of  a  very  large  child,  when  craniot- 
omy had  been  resorted  to,  after  labor  had  lasted  fifty  hours.     On 
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examination,  I  found  extensive  excoriations  of  the  labioe,  buttocks  and 
thighs.  A  firm  and  unyielding  band  stretched  across  the  posterior 
wall  of  the  vagina.  The  fistule,  involving  the  root  of  the  urethra, 
presented  the  appearance  of  a  cut,  or  rent,  along  the  margin  of  the 
rami  pubes,  of  about  one  and  a  half  inches  in  length.  The  prelim- 
inary treatment  consisted  in  dividing  the  above  described  cicatrical 
band  and  dilating  the  vagina  to  its  normal  dimensions. 

Operation,  January  23, 1868.  —  Present,  Dr.  Chabert,  of  Hoboken 
Dr.  Paine,  of  Bergen,  and  Drs.  Fennell,  Mason,  Hubbard,  Yoss  and 
Messenger,  of  New  York.  The  patient  was  secured  in  the  right 
angle  position  upon  the  knees  and  chest,  as  was  done  in  the  preceding 
case.  My  smallest  sized  speculum  was  used,  and  the  operation  was 
completed  without  the  aid  of  assistants.  Six  sutures  were  emplo}red 
(three  on  each  side  the  urethra),  and  when  adjusted,  the  line  of  the 
approximated  edges,  was  found 
to  be  one  and  a  half  inches 
long.  The  button  provided 
was  one  and  three-quarters 
inches  long,  and  was  bent  up- 
on its  convexity,  to  give  it  the 
curve  of  the  pubic  arch.  Hav- 
ing this  great  length,  and 
standing  transversely  between 
the  two  lateral  blades  of  the 
speculum,  no  trouble  was  expe- 
rienced in  its  adjustment,  as  this 
circumstance  would  have  led  Fig.  2  represents  front  and  edge  views  of 
one  to  suppose.     A  male  gum  tlie  button- 

elastic  catheter  was  used,  which  did  not  require  removal  for  five  or 
six  days,  being  cleansed  and  kept  open  by  means  of  a  small  wire 
passed  through  it  occasionally.  On  the  eighth  day  the  suture  appa- 
ratus was  removed,  and  the  cure  found  to  be  complete.  The  patient, 
after  getting  up,  discovered  a  slight  escape  of  urine  from  the  urethra, 
occasionally,  when  she  would  leave  the  recumbent  posture.  From 
the  nature  of  the  injury,  such  a  result  was  to  be  expected.  Improve- 
ment in  this  particular,  however,  soon  took  place,  and  continued  to 
the  date  of  her  dismissal,  when  little  or  no  inconvenience  was  expe- 
rienced from  it. 

I  recently  saw  this  patient,  and  she  informed  me  that  she  was 
several  months  advanced  in  pregnancy,  and  that  she  had  the  most 
perfect  control  over  her  bladder. 

Case  III.  —  Ann  M.,  aged  26,  of  the  city  of  New  York,  was  admit- 
ted to  St.  Mary's  Hospital,  by  the  direction  of  my  friend,  Dr.  Thos. 

[  Assem.  No.  210.]  19 
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Finnell,  on  the  27th  Nov.,  1867.  She  was  below  the  medium 
stature,  and  round  and  full  in  figure ;  had  been  confined  with  her 
first  child,  at  full  term,  the  preceding  August.  Forceps  had  been 
resorted  to,  delivering  a  still-born  child  ;  the  urine  began  to  dribble 
away  after  four  or  five  days.  On  examination  of  the  vagina,  an 
opposing  obstacle  was  encountered,  about  two  inches  from  the  mea- 
tus, which  proved  to  be  a  broad  cicatrical  band,  extending  across 
both  walls  of  the  vagina.  The  canal  at  this  point  was  narrowed,  so 
as  to  admit  about  a  No.  8  bougie.  The  fistule  was  situated  just  below 
the  stricture,  and  to  all  appearances,  would  accommodate  the  index 
finger.  By  lateral  incisions,  and  dilatation  with  tents,  the  vagina, 
in  the  course  of  a  couple  of  weeks,  was  restored  to  its  full  width. 
The  fistule  was  now  found  to  be  of  much  greater  dimensions  than 
was  first  supposed ;  it  involved,  not  only  the  root  of  the  urethra,  but 
the  whole  of  the  trigone,  and  a  part  of  the  has  fond  of  the  bladder. 
Operation  January  9,  1868.  —  Present,  Drs.  Chabert,  A.  C.  Post, 
Finnell,  Dewees,  Merrill,  Roth,  and  several  other  physicians  of  New 
York.  Patient  placed  in  the  right  angle  position,  upon  the  knees  and 
chest,  supported  and  confined  in  the  usual  way.  Again  I  emploj'ed 
my  small  sized  speculum,  and  completed  the  operation  without  the 
aid  of  assistants.  The  end  of  the  urethra  was,  as  in  the  preceding 
case,  cut  across  in  the  removal  of  the  anterior  border  of  the  fistule. 
Six  sutures  were  required,  three  passing  through  the  anterior  lip  of 
the  cervix  uteri.  Their  adjustment  showed  the  line  of  the  approxi- 
mate edges  to  be  one  and  five-eighths  inches  in  length,  and  slightly 
curved,  the  convexity  of  the  curve  pointing  downwards.  The 
radius  of  the  arc  thus  formed,  measured  one  inch  and  an  eighth. 
The  button  employed  was  one  and  seven-eighths  inches  long,  and 
when  adapted  to  the  parts  and  viewed  edgeways,  presented  somewhat 
of  a  sigmoid  shape.     The  accompanying  Fig.  3,  illustrates  the  appa- 


ratus as  applied,  with  front  and 
edge  views.  I  should  have  ob- 
served that  previous  to  the  adjust- 
ment of  the  sutures  a  No.  6 
male  gum  elastic  catheter  was 
lodged  in  the  urethra.  After- 
treatment  consisted  in  keeping 
the  catheter  open  and  giving 
morphine  pro  re  nata.  Not  an 
untoward  symptom  occurred,  and 
on  the  eighth  day  the  suture  ap- 
paratus was  removed,  and  union 
of  the  parts  found  to  be  complete 


Fig.  3. 


The  patient  was  discharged  on 
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the  fifteen tli  day  with  complete  and  perfect  control  over  the 
bladder. 

Case  IV. —  Mrs.  L.  W.,  of  Austinberg,  Ohio,  through  the  kindness 

of  Dr.  Isaac  E.  Taylor,  of  this  city,  was  placed  under  my  care,  Nov. 
7,  1867.  The  patient  was  22  years  of  age,  under  medium  stature,  but 
well  formed,  and  stated  that  she  was  delivered  at  full  term  of  her  first 
child,  without  instruments,  but  after  a  labor  lasting  60  hours,  in  July, 
1866.  First  noticed  dribbling  of  urine  14  days  after  the  completion  of 
la  I  lor.  After  this,  began  to  improve  and  soon  could  walk.  At  the  end 
of  three  months  her  general  health  was  quite  restored,  and  now  was 
pregnant  again ;  went  to  the  full  term  of  gestation,  not,  however, 
without  several  threatenings  of  miscarriage.  Her  labor  this  time  was 
easy  and  satisfactory.  On  examination,  the  fistule  was  found  large 
enough  to  admit  two  fingers  into  the  bladder,  eliptical  in  shape,  with 
its  long  axis  extending  upward  and  to  the  right  side  ;  it  involved  the 
root  of  the  urethra,  and  nearly  the  whole  of  the  trigonus  vesicalis. 

First  Operation,  Nov.  15th,  1867. — Present,  Drs.  Isaac  E.  Taylor, 
Jas.  R.  "Wood  and  Jno.  O.  Stone.  The  patient  was  placed  in  the 
right  angle  position,  upon  the  knees  and  chest,  and  supported  by  new  ap- 
paratus, but  not  confined.  No  anaesthetic  was  used.  The  edges  of 
the  fistule  being  pared,  six  sutures  were  introduced,  four  to  the  right 
and  two  to  the  left  of  the  urethra.  Their  adjustment  showed  the  line 
of  approximation  to  be  slightly  curved,  which  formed  the  arc  of  a 
circle,  one  and  a  half  inches  long,  with  a  radius  of  one  and  a  quarter 
inches.  The  button  measuring  one  and  three-fourths  inches,  was 
fashioned  to  suit  the  indications  already  named.  It  required  in 
addition  to  description  above,  to  be  bent  a  little  upon  its  convexity, 
and  slightly  twisted,  in  order  to  Fig.  4. 

complete  its  adaptation. 

Eig.  4  annexed  (front  and  side 
views)  shows  the  curves  formed 
by  the  line  of  holes  and  by  the 
bending  upon  the  convexity. 
Before  securing  the  sutures,  the 
ordijiary  bent  metalic  catheter 
was  introduced,  I,  unfortuately, 
not  having  at  hand  a  suitable 
male  elastic  catheter. 

After-treatment. — Opium  was  given  freely  to  control  the  bowels. 
At  the  end  of  thirty-six  hours,  catheter  became  choked  up,  and  had 
to  be  removed  and  cleansed.  I  attempted  to  reintroduce  it  but  failed, 
on  account  of  the  closure  of  the  urethra  by  the  fourth  and  fifth  sutures. 
A  No.  4  elastic  catheter,  after  some  little  delay  and  trouble,  was 
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passed  into  the  bladder,  but  the  irritation  and  inflammation  set 
up  by  the  pressure  of  the  instrument,  at  the  point  of  the  sutures 
mentioned,  settled  into  the  formation  of  an  abscess,  which  discharged 
itself  on  the  fifth  day  into  the  urethra.  After  twenty-four  hours,  a 
similar  discharge  occurred.  The  patient  now  felt  much  relief,  and  as 
all  the  urine  continued  to  pass  through  the  catheter,  I  hoped  that  the 
mischief  done  by  the  abscess  would  not  seriously  compromise  the 
ultimate  success  of  the  operation.  On  the  eighth  day  I  removed  the 
suture  apparatus,  and  found  closure  of  the  original  fistule  complete. 
At  the  seat  of  the  abscess  described,  however,  the  urethra  was  found 
cut  in  two,  resulting  in  a  urethro-vaginal  fistule,  large  enough  to 
admit  the  point  of  the  index  finger. 

Second  operation,  Dec.  14. —  Present,  Drs.  Willard  Parker,  Isaac 
E.  Taylor,  and  Charles  D.  Smith.  The  patient  was  placed  in  the 
same  position  as  before  described ;  she  preferring  again  not  to  take  an 
anaesthetic.  The  operation  consisted  in  cutting  ofi"  the  broken  ends 
of  the  urethra  and  freshening  the  excavated  surfaces  on  either  side 
of  it.  Four  sutures  were  introduced.  Before  securing  the  button  a 
No.  6  elastic  catheter  was  lodged  in  the  urethra,  to  remain  there  four 
or  five  days  without  removal.  Fig.  5. 

Fig.  5  represents  the  shape  of  the  but- 
ton, and  the  curve  given  to  it.  Not  an 
untoward  symptom  occurred  in  the  after- 
treatment.  On  the  eighth  day,  I  re- 
moved the  suture  apparatus,  in  presence 
of  Dr.  Taylor,  and  found  the  cure  com- 
plete. The  patient  got  up  with  perfect 
control  of  her  bladder. 

I  should  observe  here,  that  my  sup- 
porting and  confining  apparatus,  was  first  employed  in  this  case.  In 
both  of  the  operations  described,  I  used  the  old  duck-bill  speculum, 
for  the  reason  that  I  did  not  then  have  a  suitable  size  of  my  self- 
retaining  speculum. 

Case  V.  — Mrs.  L.  R,  of  Troy,  New  York,  was  admitted  to  St. 
Mary's  Hospital,  on  the  recommendation  of  Dr.  Bonticou,  of  that 
city,  Feb.  5,  1868.  Patient  aged  41 ;  was  above  medium  stature, 
very  well  formed ;  of  lymphatic  temperament,  and  low  standard  of 
health.  Stated  that  she  had  had  dribbling  of  urine  ever  since  the  birth 
of  her  second  child,  in  July,  1853.  The  child  was  still-born,  and 
weighed  fourteen  and  a  half  pounds ;  it  was  delivered  by  forceps ; 
she  was  operated  on  a  few  months  after  confinement,  but  was  not 
benefited,  the  urine  continuing  to  dribble  away  as  it  had  done  before; 
the  following  spring  was  again  operated  on,  by  another  surgeon,  with 
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no  better  result ;  and  in  the  spring  of  1855,  was  admitted  to  the  New 
York  Hospital,  where  she  again  underwent  an  unsuccessful  opera- 
tion ;  now  returned  to  her  home  without  any  hope  of  ever  being 
cured;  remained  there  twelve  years,  during  which  time  had  five 
pregnancies  and  miscarriages.  In  the  spring  of  1867,  she  was  advised 
to  visit  New  York  again,  and  apply  to  the  New  York  State  Woman's 
Hospital  for  treatment ;  was  examined  at  this  institution  and  told 
that  she  could  not  be  admitted ;  again  returned  to  her  home,  resolved 
to  drag  out  her  wretched  existence,  never  expecting  to  make  another 
attempt  to  be  cured  ;  now  increased  the  quantity  of  morphine,  which 
she  had  been  using  for  years,  taking  from  six  to  eight  grains  a  clay  upon 
an  average,  until  she  was  admitted  to  the  hospital.  On  examination,  I 
found  extensive  excoriations,  caused  by  the  acridity  of  the  urine.  The 
superior  fundus  of  the  bladder  protruded  through  the  fistulous  opening 
and  mouth  of  the  vagina,  in  the  form  of  a  tumor,  as  large  as  a  medium 
sized  orange.  The  surface  was  of  a  fiery  red  appearance,  and  was 
studded  at  several  points  with  granulations,  excessively  sensitive,  and 
bleeding  at  the  slightest  touch.  Both  ureters  opened  upon  this 
extruded  surface,  and  the  urine  could  be  seen  trickling  away,  direct 
from  the  kidneys.  The  patient  being  upon  her  hands  and  knees, 
it  was  found  that  the  protruded  portion  of  the  bladder,  could  be 
returned  to  its  proper  place,  through  the  vesico- vaginal  fistule,  which 
was  now  discovered  to  be  of  enormous  dimensions.  Three  fingers  could 
be  readily  passed  through  it  into  the  bladder.  It  involved  about  a 
third  of  an  inch  of  the  root  of  the  urethra,  the  whole  of  the  trigone 
and  a  large  part  of  the  las  fond  of  the  bladder. 

First  operation,  February  26.  —  Present,  Drs.  Hubbard,  Voss, 
Beach,  Bahan,  Newman,  and  a  number  of  physicians  of  New  York ; 
Dr.  Enos,  of  Brooklyn,  Dr.  Bonticou,  of  Troy,  and  Drs.  Tewksbury 
and  Gordon,  of  Portland,  Maine.  The  patient  was  placed  in  the 
right  angle  position,  upon  the  knees  and  chest,  supported  and  con- 
fined in  the  usual  way.  My  medium  sized  speculum  was  found  best 
suited  to  the  case ;  no  assistants  needed,  excepting  two,  to  give  the 
anaesthetic  and  to  wash  sponges.  In  paring  the  anterior  border  of 
the  fistule,  the  broken  end  of  the  urethra  was  cut  across,  seven  sut- 
ures were  required,  five  to  the  right  and  two  to  the  left  side  of  the 
urethra.  Their  adjustment  showed  the  line  of  approximated  edges 
to  be  the  arc  of  a  circle,  one  and  three-quarters  inches  in  length,  with 
a  radius  of  one  and  a  quarter  inches,  the  figure  almost  always  presented 
by  this  class  of  fistules.  The  button  was  made  in  accordance  with 
this  curve.  Between  the  fifth  and  sixth  holes,  it  required  to  be  bent 
upon  the  concavity,  for  the  relief  of  the  thickened  urethra ;  and  upon 
the  convexity  between  this  point  and  the  extremities,  to  bring  it  down 
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The  accompanying  Fig.  G 
Fig.  G. 


upon  the  concave  surfaces  existing  here 
gives  an  exact  representation 
of  these  curves.  The  button 
is  two  inches  long,  and  strik- 
ingly illustrates  two  import- 
ant advantages,  namely:  the 
fewness  of  the  sutures  re- 
quired, and  the  uniform  sup- 
port given  in  an  opening  of 
so  great  a  length.  The  adap- 
tation being  found  perfect, 
a  small  elastic  catheter  was 
passed  into  the  urethra,  and  the  button  secured  in  the  usual  manner. 
The  patient  was  placed  in  bed,  totally  unconscious  of  what  had 
been  done.  "When  she  recovered  from  the  anaesthetic,  one  grain  of 
morphine  was  given,  with  directions  to  repeat  the  dose  every  six 
hours.  The  case  progressed  as  well  as  could  be  desired.  The  cathe 
ter  was  allowed  to  remain  in  the  bladder  until  the  fifth  day,  undis 
turbed,  when  it  was  removed,  and  a  new  one  introduced  in  its  stead. 
On  the  eighth  day.  as>i>ted  by  Dr.  Chabert,  I  removed  the  suture 
apparatus,  and  found  the  parts  united  throughout.  The  patient  was 
kept  in  bed  a  few  da}Ts  longer,  and  then  allowed  to  get  up.  To  her 
great  astonishment,  she  now  found  that  she  could  retain  her  urine,  a 
thing  she  had  not  been  able  to  do  for  fifteen  years.  After  being  up 
a  few  days,  however,  it  was  discovered  that  there  was  still  slight 
incontinence.  This  was  attributed  to  the  shortened  condition  of  the 
urethra,  but  a  more  careful  examination  of  the  vagina  showed  that 
it  was  due  in  part,  if  not  entirely,  to  another  cause,  namely,  the 
existence  of  another  fistule.  The  urine  could  be  seen  trickling  from 
the  os  uteri.  The  cervical  canal  was  now  dilated  with  sponge  tents, 
and  dilligent  search  made  for  the  fistulous  communication,  but  it 
could  not  be  discovered,  even  with  the  most  delicate  probe  which 
I  could  use.  The  application  of  the  linen  test,  however,  showed  the 
point  at  which  the  escape  of  urine  took  place,  to  be  about  half  an 
inch  from  the  external  os.  Xow.  directing  my  attention  to  the 
exact  locality  thus  shown,  I  was  soon  enabled  to  detect  the  ori- 
fice, with  the  aid  of  my  probe.  It  was  exceedingly  minute,  and  I 
do  not  believe  I  could  have  succeeded  in  finding  it.  had  my  attention 
not  been  first  attracted  to  the  escape  of  urine  from  this  particular 
locality.  Further  search  with  the  above  test,  disclosed  the  existence 
of  still  another  fistulous  opening,  just  below,  and  touching  the  ante- 
rior lip  of  the  cervix  uteri,  being  in  a  direct  line  with  the  above,  and 
separated  from  it  about  three-quarters  of  an  inch.     Both  of  these 
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fistules  were  so  small  as  scarcely  to  be  seen,  yet  the  escape  of  urine 
from  both  of  them  was  clearly  and  unmistakably  proven,  by  the  sim- 
ple expedient  mentioned.  The  case,  therefore,  as  first  presented, 
showed  three  fistulous  openings,  —  first,  the  one  already  closed,  involv- 
ing, as  I  have  said,  the  root  of  the  urethra,  the  trigone,  and  the  las 
fond  of  the  bladder ;  second,  the  one  situated  in  the  upper  part  of 
the  has  fond,  complicating  the  anterior  lip  of  the  cervix  uteri ;  third, 
the  one  communicating  with  the  cervical  canal,  designated  by  Jobert 
as  vesico-iderine. 

Second  operation,  April  24,1868. — Present,  Drs.  Isaac  E.  Tay- 
lor and  Chabert.  The  patient  was  placed  in  the  right  angle  position, 
upon  the  knees  and  chest.  My  self-retaining  speculum  was  again 
used,  the  medium  sized  one.  The  operation  consisted  in  merely 
laying  the  two  fistulous  tracts  into  one,  by  an  antero-posterior 
division  of  the  anterior  lip  of  the  cervix  uteri,  reproducing  directly, 
as  it  were,  the  same  condition  which  the  parts  presented  at  the  time 
of  the  original  injury.  This  having  been  done,  the  fistulous  tracts  and 
sides  of  the  cleft  cervix  were  thoroughly  freshened  and  trimmed  off  to 
form  a  good  line  of  approximation.  Six  sutures  were  introduced,  three 
in  the  cervix  and  three  in  the  vesico-vaginal  septum.  They  were  then 
adjusted,  and  the  button  secured  in  the  usual  way,  the  upper  end  of 
the  latter  resting  upon  the  anterior  lip  of  the  cervix  uteri,  and  partially 
within  the  os.     The  line   of  the  approximated  Fig.  7. 

edges,  as  indicated  b}T  the  annexed  Fig.  7,  re- 
quired no  curve  in  the  line  of  holes,  or  upon  either 
face  of  the  button.  After-treatment,  the  same 
as  in  the  former  operation.  On  the  eighth  day 
the  suture  apparatus  was  removed,  and  so  far  as 
could  be  determined  then,  the  closure  was 
complete.  At  the  lower  angle,  however,  there  , 
existed  a  small  ulcerated  surface,  occasioned  by 
too  extensive  paring,  but  no  escape  of  urine  , 
from  this,  point  was  perceptible.  By  a  few 
applications  of  the  nitrate  of  silver,  this  point 
cicatrized,  and  the  cure  was  pronounced  com- 
plete. After  two  or  three  weeks  the  patient 
was  discharged  with  perfect  restoration  of  power 
over  the  bladder,  except  at  times,  when  there  would  be  an  escape  of 
a  few  drops  from  the  urethra.  In  a  letter  three  months  after  the  last 
operation,  the  patient  says  to  me :  "  For  several  days  in  succession 
not  one  drop  of  urine  passes  excepting  when  nature  requires  it."  It 
may,  therefore,  be  assumed  that  the  three  fistulous  openings  were 
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closed  by  the  two  operations  described.  That  the  slight  incontinence 
of  urine  experienced  occasionally,  is  due  to  the  shortened  urethra, 
does  not  admit  of  a  doubt,  and  the  probability  is,  that  it  will  always 
occasion  some  little  inconvenience,  especially  on  leaving  the  sitting 
or  recumbent  postures. 

Remarks.  —  The  foregoing  cases  have  been  reported  at  considerable 
length ;  but,  considering  their  general  character,  and  the  importance 
of  the  two  new  improvements  inaugurated  and  successfully  em- 
ployed in  their  management,  it  may  be  allowed,  I  think,  that 
some  atonement  has  been  offered  for  the  time  occupied.  Five 
more  interesting  cases,  viewed  particularly  with  reference  to  the 
results  of  treatment,  and  coming  under  the  notice  of  one  surgeon  con- 
secutively, are  rarely  to  be  met  with,  judging  from  my  experience. 
As  has  been  shown,  seven  fistulous  openings,  ranging  from  the  small- 
est to  the  largest,  and  variously  complicated,  were  closed  at  six  oper- 
ations,— actually  one  operation  less  than  the  whole  number  of  fistules. 
It  is  true,  from  first  to  last,  eight  operations  were  performed,  but  it 
will  be  recollected  that  two  of  them  were  done  under  such  circum- 
stances as  to  justify  their  exclusion  from  an  estimate  of  the  merits  of 
the  improved  appliances  above  referred  to,  and  to  which  much  of  the 
success  has  been  claimed  to  belong.  One  of  these  operations  (the 
first  performed  upon  Case  I)  failed,  it  must  be  admitted,  from  the 
want  of  a  suitable  speculum.  This  result,  however,  unsuccessful  as 
it  was,  possesses  unusual  interest,  as  affording  a  most  striking  con- 
trast with  that  secured  afterward  by  the  improved  mode  of  operating. 
The  difference  may  be  thus  plainly  stated  :  The  first  operation  with 
the  duck-bill  speculum  and  as  many  assistants  as  could  crowd  around 
the  table  to  hold  the  patient,  and  lasting  two  hours  and  a  half, 
resulted  in  a  complete  failure;  the  second  operation,  with  no  assist- 
ants, performed  in  twenty-five  minutes,  was  a  complete  success.  The 
difficulties  attending  the  case,  and  the  fairness  of  the  two  operations 
performed  upon  one  and  the  same  fistule,  no  one  can  deny. 

As  regards  the  other  operation  alluded  to  (the  first  performed  upon 
Case  IV),  it  may  be  considered  by  some  a  partial  failure,  but  in 
reality  it  was  a  complete  success ;  since  the  original  fistule,  which 
was  quite  large,  was  found  entirely  closed  from  one  angle  to  the  other. 
The  unfortunate  result  met  with  was  the  complete  severance  of  the 
urethra  in  the  after-treatment,  caused  by  an  abscess,  an  accident 
entirely  unforeseen,  and  the  consequences  of  which  were  unavoidable. 
The  fistule  thus  presented  was  sui  generis,  and  claimed  separate  and 
distinct  consideration.  The  case,  however,  illustrates  the  serious  con- 
sequences often  resulting  from  a  neglect  of  small  and  apparently  trivial 
matters.     There  is  not  the  slightest  doubt  that  had  a  soft  male  elastic 


JVew  Tore:  State  Medical  Society.  153 

catheter  been  used  instead  of  the  hard,  unyielding  metallic  one,  the 
accidental  division  of  the  urethra,  occurring  as  described,  would  not 
have  happened,  and  a  second  operation  would  not  have  been  neces- 
sary. The  superior  advantages  of  the  elastic  catheter  in  such  cases, 
and,  indeed,  in  all  cases  where  the  urethra  is  any  way  involved,  must 
be  admitted.  The  most  important  advantage  is,  that  it  may  be 
allowed  to  remain  undisturbed  from  four  to  six  days,  the  most  critical 
part  of  the  after-treatment,  any  nurse  with  five  minutes  instruction 
being  competent  to  attend  to  it. 

It  is  true  that  the  exclusion  of  the  above  two  operations  enhances 
very  materially  the  estimate  of  success ;  still  I  do  not  think  it  over- 
drawn, and,  considering  the  discouraging  features  in  all  the  cases,  no 
better  and  stronger  proof  of  the  perfection  of  any  operation  can  be 
offered  than  is  here  presented  in  these  results.  The  completeness  of 
the  cure  in  every  case,  and  the  fewness  of  the  operations  performed,  are 
notable  features  of  the  treatment.  They  show  in  the  most  conclusive 
manner  why  the  method  of  treatment  adopted  is  capable  of  the 
widest  range  of  success.  It  is  supposed  by  some  that  other  methods 
of  treatment,  requiring  repeated  applications,  are  capable  of  the 
same  good  results,  but  no  greater  mistake  could  be  made.  Any  sur- 
geon who  bases  his  hopes  upon  the  chances  of  reaching  the  maximum 
limit  of  success  by  repeated  operations  upon  the  same  case  will  surely 
meet  with  sad  disappointment.  It  is  a  well  known  fact  that  every 
unsuccessful  operation  lessens  the  chances  of  an  ultimate  cure,  by 
diminishing  the  vitality  of  the  parts,  and  but  few  patients  can  be 
found  in  whom  faith  and  power  of  endurance  will  not  diminish  in 
a  like  ratio.  It  was  Sir  Astley  Cooper,  I  believe,  who  said  :  "  That 
an  operation  well  performed  was  performed  soon  enough."  This  is, 
undoubtedly,  a  sound  maxim,  and  holds  good  as  a  general  rule  in  all 
operations,  but  the  converse  of  it  is  true,  as  regards  the  cure  of  vesico- 
vaginal fistule.  The  cure  must  be  soon  performed  to  be  well  per- 
formed. Only  in  this  way  can  the  largest  proportion  of  cases  pre- 
sented be  retained  under  treatment,  and  consequently  the  largest 
number  of  cures  be  effected.  In  order,  therefore,  to  attain  these 
ends,  the  operation  selected  should  possess  the  three  following  requi- 
sites :  First,  perfect  power  to  control  the  patient ;  second,  perfect 
means  of  dilating  the  vagina  and  exposing  the  edges  of  the  fistulous 
opening ;  third,  a  perfect  suture  apparatus.  These  points  have  all 
been  secured  in  the  general  plan  of  treatment  pursued  in  the  fore- 
going cases,  and  I  venture  to  say  there  is  no  amount  of  skill,  I  care 
not  what  the  experience  or  opportunities  of  the  surgeon  may  have 
been,  that  can  do  away  with  the  absolute  importance  of  one  or  all  of 
them  in  a  large  proportion  of  the  cases  met  with  in  practice. 
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I  propose  next  to  call  attention,  particularly,  to  the  diagnostic  value 
of  the  linen  test  as  employed  in  Case  V.  Pus  and  mucus  in  small 
quantities  adhere  to  and  spread  njwu  the  surface  of  a  piece  of  linen 
without  being-  absorbed  by  it.  while  water  or  urine,  on  the  contrary, 
even  in  the  minutest  quantity,  when  brought  into  contact  with  the 
same  material,  penetrates  almost  instantly  the  entire  thickness  of 
the  fabric.  The  presence  of  these  fluids,  if  the  flow  is  continuous,  is 
evidenced  by  increasing  saturation  of  the  spot  acted  upon,  and  the 
spreading  of  the  moisture  in  every  direction.  Thus,  is  presented  a 
most  valuable  and  reliable  means  of  determining  the  presence  of  urine 
in  the  vaginal,  or  uterine  canal,  when  the  quantity  is  so  small  as  to 
escape  observation ;  not  only  this,  but  the  precise  situation  of  its 
escape  from  the  bladder  can  be  made  with  the  greatest  certainty, 
when  it  would  be  impossible  to  detect  it  by  the  ordinary  means, 
owing  to  the  minuteness  of  the  orifice,  or  its  concealment  by  a  fold  of 
mucous  membrane.  By  this  little  expedient,  as  has  been  shown  in 
Case  Y,  the  question  of  the  escape  of  urine  from  the  external  uterine 
as  was  promptly  ascertained,  as  was  the  orifice  in  the  cervical  canal 
communicating  with  the  bladder.  The  simplicity  and  read}*  applica- 
bility of  this  test  in  all  cases  of  doubt  affords,  I  conceive,  the  strong- 
est recommendation  to  its  use.  My  long  experience  with  it  justifies  me 
in  saying  that  its  excellence  admits  no  comparison  with  delicate 
probes  or  the  injection  of  colored  fluids  into  the  bladder.  I  have  no 
hesitation  in  saying  that  it  is  the  most  delicate  test  that  can  be  used 
when  great  accuracy  is  required.  My  first  employment  of  it  was 
about  twelve  years  ago,  and  since  then  I  have  repeatedly  had  occa- 
sion to  resort  to  it  under  similar  circumstances  to  those  mentioned  in 
connection  with  Case  Y.  When  properly  applied,  there  need  be  no 
apprehension  of  discharging  a  case  as  cured  when  really  it  is  not. 
Such  cases,  I  may  be  permitted  to  say,  are  not  unfrequent.  I  will 
refer  to  one  which  came  under  my  notice  several  years  ago.  The 
patient  had  been  operated  upon  by  one  of  the  ablest  surgeons  in  this 
countiy,  and  the  cure  supposed  to  be  successful.  I  found  it  incom- 
plete. Two  exceedingly  minute  fistules  remained  near  the  neck  of  the 
bladder.  With  the  linen  test,  I  almost  instantly  discovered  the  pres- 
ence of  urine  in  the  vagina,  and  the  points  of  communication  with 
the  bladder.  Similar  cases  falling  in  the  bands  of  general  practition- 
ers, I  can  well  understand  might  be  mistaken  and  treated  for  weak- 
ness of  the  bladder,  or  urethra.  Under  such  circumstances,  this  ready 
test  could  not  fail  to  prove  of  great  value  in  clearing  up  the  diag 
nosis  and  leading  to  a  judicious  course  of  treatment. 

In  using  the  test,  nothing  more  is  necessary  than  to  fill  the  bhul 
der  with  water,  and  then  wipe  thoroughly  dry  the  anterior  wall  of 
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the  vagina.  A  piece  of  old  linen  is  now  rapidly  spread  out  upon  the 
latter,  and  pressed  down  smoothly,  the  patient  being-  in  the  angular 
position,  upon  the  knees.  In  a  few  moments,  the  effect  of  the  fluid 
upon  the  linen,  as  already  pointed  out,  will  be  seen  at  the  place  of 
escape  from  the  bladder,  should  the  orifice  be  even  no  larger  than  a 
pin's  point,  or  a  fine  bristle.  When  the  patient  is  placed  in  the  dor- 
sal position,  it  is  seldom  necessary  to  inject  the  bladder,  the  natural 
flow  of  the  urine  from  the  kidneys,  will  be  found  quite  sufficient  to 
mark  the  situation  of  its  unnatural  escape  into  the  vagina.  Not  hav- 
ing seen  any  mention  of  this  means  of  diagnosis,  by  previous  writers 
upon  the  subject,  I  have  been  led  here  to  dwell  upon  the  practical 
utility  of  it,  which,  I  trust,  will  not  be  considered  out  of  place.  I 
will  again  refer  to  Case  V,  for  the  purpose  of  bringing  forward  more 
prominently  than  has  been  done,  the  procedure  adopted  in  order  to 
reach  the  point  of  communication  with  the  cavity  of  the  bladder,  in 
the  canal  of  the  cervix  uteri  —  the  vesico-uterine  fistule.  This  con- 
sisted, it  will  be  recollected,  in  an  antero-posterior  division  of  the 
vesical  wall  of  the  cervix,  extending  from  the  fistulous  tract  above 
named,  to  the  one  below,  complicating  the  anterior  lip  of  the  cervix — 
the  vesico-vaginal  fistule.  Thus  were  both  fistulous  openings  laid 
into  one,  and  then,  after  paring  off  the  sides  of  the  cleft,  the  whole 
of  it  was  closed  at  a  single  operation.  This  operation  had  for  its 
object,  the  closure  of  the  vesico-uterine  fistule,  without  interfering 
with  the  functions  of  the  uterus,  a  most  important  desideratum  in 
all  cases. 

The  first  case  in  which  I  was  led  to  practice  division  of  the  ante- 
rior lip  of  the  cervix  uteri,  for  the  purpose  above  indicated,  may  be 
found  reported  in  the  North  American  Med.  Chir.  Keview,  for  July, 
1857,  Case  Y.  So  far  as  my  information  extends,  this  is  the  first  case 
of  the  kind  to  be  found  on  record. 

The  procedure  usually  adopted  in  this  country  and  Europe,  in  such 
cases,  is  the  one  first  recommended  by  Jobert,  of  closing  the  exter- 
nal uterine  orifice,  and  thus  turning  the  menstrual  fluid  through  the 
bladder,  causing  sterility.  Judging  from  my  experience  in  the  treat- 
ment of  the  above,  and  other  similar  cases,  I  have  no  hesitation  in 
saying,  that  this  expedient  is  unnecessary,  and  unjustifiable.  The 
closing  of  the  mouth  of  the  womb,  thus  causing  permanent  interference 
with  the  functions  of  that  organ,  I  consider  one  of  those  delicate  points, 
occasionally  presented  in  practice,  which  cannot  be  passed  over 
lightly,  without  assuming  a  fearful  responsibility.  The  chances  of 
any  operative  procedure  not  liable  to  the  objections  named,  deserves 
to  be  well  considered  before  it  is  discarded,  especially  if  the  patient 
be  a  young  woman,  as  is  apt  to  be  the  case. 
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My  attention  was  directed  to  the  practicability  of  the  method  of 
operation,  above  described,  several  years  before  I  had  occasion  to 
employ  it,  while  treating  a  case  of  vesico- vaginal  fistule,  compli- 
cated with  laceration  of  the  anterior  lip  of  the  cervix  uteri.  Tho 
procedure  in  that  case  was  also  new,  and  had  for  its  object,  the  clos- 
ure of  the  fistule  and  rent  at  one  operation.  Then,  I  had  never 
heard  of  the  cervix  uteri  being  pared,  and  sutures  being  carried 
through  it  for  any  purpose ;  but  the  plan  appeared  to  be  based  upon 
philosophical  principles,  and  I  was  induced  to  make  a  trial  of  it. 
The  result  was  a  complete  success,  and  may  be  found  recorded  in  the 
Southern  Medical  and  Surgical  Journal,  for  August,  1855.  The 
practical  importance  of  this  operation,  and  the  estimate  placed  upon 
it  at  the  time,  may  be  inferred  by  the  following  language,  used  by 
Dr.  J.  Marion  Sims,  who  is  justly  regarded  as  a  high  authority. 
Soon  after  seeing  a  report  of  the  case,  he  says : 

"  I  am  under  great  obligations  to  you,  and  science  is  under  lasting 
obligations  to  you,  for  your  beautifully  successful  operation  for 
vesico- vaginal  fistula,  complicated  by  laceration  of  the  cervix  uteri. 
Yours  is  the  first  successful  operation  of  the  sort  on  record.  Four  or 
five  weeks  ago,  I  performed  just  such  an  operation  as  yours,  and  with 
the  same  happy  result.  Previously  to  seeing  the  report  of  your  case, 
I  had  some  fears  as  to  the  success  of  the  operation,  but  you  drove 
them  all  away,  and  I  operated  with  the  greatest  confidence  of 
success."* 

The  same  gentleman,  in  his  report  upon  some  of  the  injuries  inci- 
dent to  parturition,  read  before  the  American  Medical  Association,  at 
its  convention  in  Washington,  May,  1858,  again  did  me  full  justice, 
in  acknowledging  my  claims  to  priority  in  this  operation,  but  that 
report  was  not  published  in  the  transactions,  nor  in  any  other  form 
since,  that  I  have  been  able  to  find.  This  advanced  step,  therefore, 
in  the  treatment  of  lacerations  of  the  cervix  uteri  marks  a  most 
important  era  in  the  history  of  vesico- vaginal  fistule.  Some  idea  may 
be  formed  of  it  when  it  is  estimated  that  33£  per  cent  of  all  the  cases 
presented  for  treatment  complicate  in  some  way  the  cervix  uteri, 
requiring  it  to  be  incised,  or  denuded,  and  sutures  introduced.  The 
operation  of  closing  with  certainty,  and  almost  without  danger  to 
life,  the  largest  sized  openings,  complicating  the  cervix,  alone  affords 
the  most  convincing  proof  that  could  be  adduced  of  what  has  been 
Baid.  Previously,  this  class  of  fistules  was  treated  by  occlusion  of  the 
vagina,  as  recommended  by  Vidal,  or  by  the  more  dangerous  resort 
of  Jobert,  autoplastic  par  glissement,  with  a  mortality  of  twenty  per 
cent  of  all  cases  thus  treated.  53  West  33d  street. 


MS.  letter  to  the  author,  No.  79  Madison  avenue,  N.  Y.,  Nov.  6,  1855. 
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ARTICLE  XII. 

Trichina   Spiralis. 

In  December,  1868,  I  was  invited  by  Dr.  C.  D.  Mosher,  of  this 
city,  to  visit,  with  him,  a  patient  who  presented  a  series  of  symptoms 
which  did  not  correspond  with  those  characteristic  of  any  of  the  dis- 
eases ordinarily  met  with  in  this  locality.  We  found  the  patient,  a 
German  boy,  ten  years  of  age,  lying  upon  his  back,  and  complaining 
bitterly  upon  being  moved  or  touched.  Face  puffy  and  considerable 
oedema  of  the  legs  and  feet ;  tongue  red  and  inclined  to  be  dry ;  con- 
siderable thirst,  with  little  or  no  desire  for  food ;  bowels  tympanitic, 
but  not  remarkably  tender ;  frequent,  soft,  green  stools ;  urine  nor- 
mal in  quantity  and  containing  no  albumen  ;  constant  cough  with 
expectoration  of  a  thick,  tenacious  mucus,  sometimes  streaked  with 
blood,  and  at  others  resembling  the  rusty  sputa  of  pneumonia ;  loud 
mucous  rales  over  both  sides  of  the  thorax  with  bronchial  respiration 
and  slight  crepitation,  with  dullness  on  percussion  near  the  spine  on 
the  right  side ;  pulse  ranged  from  125  to  135  per  minute. 

Upon  asking  the  history  of  the  case  we  found  that  the  illness  com- 
menced about  six  weeks  previously  with  puffiness  of  the  eyelids  and 
face,  followed  by  vomiting  and  general  gastric  disturbance.  Soon 
after  the  arms  and  legs  became  tender  and  sensitive  to  the  touch  and 
muscular  movement  became  difficult  and  painful ;  at  the  same  time 
diarrhoea  came  on  ;  about  the  end  of  the  second  week  a  peculiarity 
developed  itself  in  the  gait  of  the  patient  who  walked  upon  his  toes, 
as  if  unable  to  rest  his  heels  upon  the  floor.  The  symptoms  gradu- 
ally increased  in  severity,  and  for  the  past  two  weeks  the  suffering 
has  been  so  great  as  to  compel  complete  confinement  to  bed,  and  the 
general  soreness  and  pain  have  been  greatly  aggravated  by  the  con- 
stant cough  which  commenced  about  ten  days  ago. 

Upon  further  inquiry,  we  discovered  that  a  brother  of  the  patient 
had  been  attacked  at  the  same  time  and  in  the  same  manner,  but  the 
symptoms  were  milder  in  his  case,  and  had  lasted  only  three  weeks. 
We  examined  him  carefully  and  detected  nothing  except  a  slight  ten- 
derness on  pressure  over  the  right  deltoid  muscle. 

The  diagnosis  of  trichinosis  which  I  had  already  formed  by  exclusion 
was  rendered  still  more  probable  from  the  fact  that  the  two  boys 
had,  a  few  days  previous  to  their  illness,  eaten  some  raw  pork  which 
they  found  lying  upon  the  table  waiting  to  be  cooked  for  dinner, 
which  pork  was  afterward  boiled  and  eaten  by  the  whole  family  (con- 
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sisting  of  five  persons),  none  of  whom  seem  to  have  experienced  any- 
ill  consequences  except  the  two  boys. 

In  order  to  make  my  diagnosis  certain  I  had  an  instrument  con- 
structed with  which  to  harpoon  and  remove  a  small  piece  of  muscle 
and  having  anaesthetized  the  skin  over  the  deltoid  muscle  of  the  hoy 
who  had  recovered,  by  means  of  the  rhigolene  spray,  I  tore  out  a  few 
muscular  fibres  and  submitted  them  to  microscopic  examination. 
Several  trichin;e  were  found  coiled  up  and  in  a  quiescent  condition, 
surrounded  by  a  mass  of  granular  and  fibrous  tissue  but  without  any 
trace  of  calcareous  deposit. 

I  continued  to  visit  the  patient,  with  Dr.  Mosher,  from  this  time, 
December  24th,  until  January  15th,  when  he  died.  During  this  period 
the  pain  and  tenderness  continued  and  the  diarrhoea  resisted  all  rem- 
edies. The  cough  was  incessant,  and  he  complained  at  times  of  noises 
in  his  ears. 

The  autopsy  was  made  48  hours  after  death. 

Head. — Xot  examined. 

Thorax.  —  Xo  pleuritic  effusion.  The  heart  appeared  normal. 
The  lung  tissue  upon  section  presented  a  very  bright,  red  appearance, 
similar  to  that  observed  in  the  lungs  of  animals  during  vivisection. 

Abdomen.  —  Peritoneum,  smooth  and  shining;  no  effusion.  Liver, 
clay-colored  and  very  much  enlarged.  Intestines  not  opened.  Spleen 
and  other  organs  appeared  normal. 

Microscopic  Examination.  —  Portions  of  the  heart,  lungs,  liver 
and  kidneys  were  examined,  and  no  trichinae  found  in  them,  but  in 
the  diaphragm,  pectoral,  psoas  and  gastrocnymius  muscles  great  num- 
bers of  the  parasites  were  discovered,  some  of  them  encysted,  and 
others  free  and  full  of  life  and  motion. 

I  fed  some  of  this  muscle  to  a  female  rabbit,  which  died  four  days 
afterward,  and  upon  opening  the  stomach  and  intestines  I  found  a 
great  number  of  full}-  developed  trichinae  of  both  sexes.  The  females 
were  filled  with  ova  and  living  young,  and  one  of  them  gave  birth  to 
a  large  family  of  embryos  while  under  observation  with  a  half-inch 
objective. 

Thinking  the  subject  to  be  one  of  interest  and  importance  as 
regards  the  public  health,  I  have  appended  the  following  account  of 
the  trichina  spiralis  which  I  have  gathered  from  the  works  of  several 
French  and  German  authors  : 

TRICHINA    SPIRALIS. 

The  first  reliable  mention  we  find  of  the  trichina  is  that  by  Mr. 
Hilton,  who,  in  making  the  autopsy  of  a  man  TO  years  of  age  in 
Guy's  hospital,  London,  found  a  great  number  of  white  corpuscles, 
scattered  through  the  fibres  of  the  pectoral  muscles.     He  considered 
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them  as  being  probably  small  cysticirci,  but  did  not  describe  their 
organization.  This  observation  of  Mr.  Hilton  was  read  before  the 
Medico-Chirurgical  society,  of  London,  at  a  meeting  held  January 
23,  1833,  and  was  published  in  the  Medical  Gazette  the  following 
February. 

About  this  time  Paget  noticed  a  similar  appearance  in  the  muscles 
of  an  Italian  who  died  at  St.  Bartholomew's  hospital,  and  carried 
some  of  the  little  specks  to  the  celebrated  naturalist,  Richard  Owen, 
by  whom  they  were  carefully  examined  and  studied. 

Owen  then  read  a  memoir  on  this  subject  to  the  Zoological  Society 
of  London,  which  was  published  in  the  Medical  Gazette  in  April, 
1835.  In  this  memoir,  which  was  the  first  work  published  on  the 
subject,  the  author  states  that  the  little  white  points  implanted  in  the 
muscles  are  in  reality  cysts  of  an  ovoid  form  and  containing  a  micro- 
scopic worm,  to  which  he  gave  the  name  of  trichina  spiralis,  from  the 
Greek  word  fy»£j,  because  the  worm  is  slender,  like  a  hair,  and  is  usually 
rolled  up  in  a  spiral  coil. 

During  this  same  year,  1S35,  Dr.  "Wood, 'of  Bristol,  published  a 
case  of  what  he  supposed  to  be  acute  rheumatism  with  pulmonary 
and  cardiac  complications,  and  in  which  an  autopsy  revealed  a  large 
number  of  trinchinse  in  the  muscles. 

Soon  after  this,  Harrison  published  in  the  Dublin  Journal  six  cases 
of  trichinosis. 

Owen  himself,  then  collected  all  the  observations  which  had  been 
published  and  gave  them  to  M.  Bureaud-Riofrey,  who,  in  1836,  pub- 
lished the  fourteen  cases  thus  pointed  out  to  him. 

During  the  next  ten  years  scarcely  any  mention  was  made  of  the 
trichina  in  medical  literature. 

In  1815,  Dujardin  began  to  study  the  origin  of  the  trichina,  and  in 
a  sliort  time  all  the  helminthologists  became  interested  in  this  research 
and  sought  for  it  in  different  animals.  Herbst  in  1815  and  Gurlt  in 
1810  found  it  in  the  cat,  and  it  was  also  met  with  in  the  mouse, 
badger,  and  even  in  the  muscles  of  a  sparrow. 

But  the  most  important  discovery  was  made  in  America  by  Profes- 
sor Jos.  Leidy,  in  1817,  when  he  found  the  parasite  in  pork.  Luschka 
in  1851  gave  a  correct  description  gf  the  anatomy  of  the  worm, 
describing  the  mouth,  oesophagus,  intestinal  canal  and  anus,  but  did 
not  find  any  sexual  organs. 

This  description  was  followed  by  the  monographs  of  Henle,  Kiich- 
enmeister,  Bristowe  and  Rainey,  and  finally  by  the  first  works  of 
Virchow  upon  this  subject.  Kuchenmeister  considered  the  trichina 
to  be  merely  a  development  of  the  trichoeephalus,  in  which  opinion 
he  was  opposed  by  Virchow,  who  failed  to  find  the  genital  organs 
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characteristic  of  the  latter,  and  who  considered  that  the  trichina 
might  possibly  be  the  production  of  some  other  entozoon,  the  strongu- 
lus  for  example,  the  only  thing  which  appeared  to  him  probable,  was 
that  the  trichina  might,  like  the  c}rstieercus  or  echinococcus,  continue 
its  development  in  the  intestine  of  the  carnivora. 

From  the  above  account  we  see  that  in  1859  the  trichina  had  fre- 
quently been  found  in  man  and  other  animals,  but  nothing  was  as 
yet  known  as  to  its  origin,  or  as  to  its  capability  of  producing  any  dis- 
ease. 

On  the  12th  of  January,  1860,  a  servant  girl  aged  20  years,  entered 
the  hospital  at  Dresden,  under  the  care  of  Dr.  Walther.  She1  had 
been  sick  for  about  twenty  days,  and  had  kept  her  bed  since  the  1st 
of  January.  At  the  commencement  she  had  great  lassitude,  thirst, 
anorexia  and  constipation.  To  these  symptoms,  which  still  persisted, 
were  added  a  burning  fever,  tympanitis  and  abdominal  pains,  in  fact, 
an  assemblage  of  severe  symptoms  which  were  attributed  to  typhoid 
fever.  Soon,  however,  the  patient  developed  new  symptoms  not 
usual  in  that  disease ;  such  as  violent  pains,  continuing  day  and  night, 
and  which  were  principally  located  in  the  extremities ;  very  frequent 
contractions  of  the  arms  and  legs  with  flexion  of  the  elbows  and 
knees,  during  which  all  attempts  at  extension  were  very  painful. 
Later,  there  was  oedema  of  the  limbs,  especially  of  the  legs ;  finally, 
symptoms  of  typhoid  pneumonia  came  on,  and  the  patient  died  the 
27th  of  January.  The  nature  of  the  disease  was  not  at  all  under- 
stood during  life. 

Zenker,  having  studied  the  case,  made  the  autopsy  himself.  The 
muscles  of  the  arm  were  first  examined ;  they  were  pale,  of  a  grey- 
ish, red  color,  and  appeared  speckled.  The  professor  examined  a 
small  piece  of  this  muscle  under  the  microscope,  and  saw  with  aston- 
ishment a  large  number  of  free  trichina?  in  the  muscular  parenchyma, 
assuming  all  postures  and  giving  the  most  incontestable  evidences  of 
vitality.  Continuing  his  examinations,  he  found  all  the  muscles  so 
studded  with  trichina?.,  that  under  a  low  magnifying  power  he  per- 
ceived as  many  as  twenty  in  one  field  of  the  microscope.  He  was 
then  sure  that  the  worms  had  been  detected  during  their  passage  into 
the  muscles.  The  muscular  fasciculi  gave  evidence  of  marked  degen- 
eration ;  they  were  friable  and  the  fibres  were  no  longer  striated  nor 
homogeneous. 

No  lesion  elsewhere  was  found  which  would  justify  the  idea  of 
typhoid  fever;  no  splenic  enlargement  nor  alteration  of  the  mesen- 
teric ganglia  ;  the  left  lung  was  collapsed  with  points  of  infiltration  ; 
the  bronchi  were  inflamed,  and  the  mucous  membrane  of  the  ileum 
very  hypera3mic. 
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The  penetration  of  the  trichinae  into  the  muscles  was  then  not  only 
the  cause  of  the  violent  muscular  pains,  but  also  the  true  cause  of  death. 

As  the  patient  had  been  brought  to  the  hospital  from  the  country, 
Zenker  made  some  researches,  and  found  that  about  four  weeks  pre- 
viously a  hog  had  been  slaughtered  at  the  house  from  which  this  girl 
had  come.  He  also  found  that  the  ham  and  sausages  made  with  the 
flesh  of  this  animal  contained  a  large  number  of  trichinae,  and  that 
the  butcher  who  had  dressed  the  hog  and  had  eaten  raw  sausages,  as 
well  as  several  others,  had,  like  them,  presented  more  or  less  severe 
rheumatismal  and  tj'phoid  symptoms,  but  the  patient  who  had  been 
sent  to  Dresden  was  the  only  one  who  had  died  from  eating  the  pork. 

Zenker  sent  to  Yirchow  a  portion  of  the  muscles  of  the  dead  girl, 
and  by  a  series  of  experiments  upon  rabbits  several  doubtful  points 
were  elucidated  and  definitely  settled.  It  was  found  that  when  a 
rabbit  was  fed  upon  the  flesh  containing  trichinae  the  animal  became 
emaciated  and  feeble  during  the  succeeding  three  or  four  weeks,  and 
died  toward  the  fifth  or  sixth  week,  with  its  muscles  filled  with  the 
entozoa.  In  this  maimer  Virchow  obtained  five  generations  of 
trichinae. 

Since  1860  numerous  works  upon  this  subject  have  been  published 
by  different  authors,  as  Davaine,  Pietra  Santa,  Kestner,  Rodet,  Vir- 
chow and  Leuckart.  But  of  all  the  works  which  have  yet  appeared, 
that  of  Pagenstecher  seems  the  most  complete,  in  which  are  given  the 
results  of  a  number  of  experiments  made  upon  various  animals  at  the 
Zoological  Institute,  of  Heidelberg,  by  the  author  and  J.  Fuchs. 

We  now  come  to  the  consideration  of  the  successive  transformations 
which  the  trichina  passes  through  during  its  existence. 

"When  an  animal  contains  trichinae  in  its  muscles,  they  are  usually 
found  enveloped  in  a  little  capsule,  which  is  formed  in  its  interior,  of  a 
smooth,  transparent  membrane,  and  externally,  of  a  calcareous  deposit. 
If  the  flesh  containing  these  trichinae  is  eaten  by  a  carnivorous  ani- 
mal the  gastric  and  intestinal  juices  dissolve  this  envelope  and  the 
worms  are  set  free,  and  soon  arrive  at  a  complete  stage  of  develop- 
ment. The  females  are  fecundated  by  the  males,  and  the  embryos 
are  soon  born. 

When  the  generative  function  has  been  accomplished  by  the  tri- 
chinae, they  die,  and  are  expelled  from  the  intestine  with  the  fecal  mat- 
ter. The  young  embryos,  whose  number  is  immense,  perforate  the 
walls  of  the  intestine,  penetrate  into  the  abdominal  cavity  and  pass 
from  thence  into  all  the  muscles  of  the  body.  When  they  have  fin- 
ished their  immigration,  they  lodge  in  one  of  the  fibres  of  the  muscle, 
become  encysted  and  remain  quiescent  for  an  indefinite  period  of 
time;  they  die  in  this  condition,  unless  the  animal  containing  them 
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is  eaten  in  his  turn,  when  the  trichinae  pass  through  a  cycle  of  exig- 
ence similar  to  that  of  those  worms  which  engendered  them. 

We  will  now  review  eacli  of  these  stages  in  detail. 

1st  The  Formation  of  the  Cyst.  —  The  cysts  of  the  trichina  are 
formed  of  a  double  envelope.  First,  an  external  one  which  is 
formed  from  the  sarcolemma  of  the  muscular  fibre  in  which 
the  worm  is  lodged,  and  which  is  terminated  at  both  its  extrem- 
ities by  an  elongated  fibre.  Second,  an  internal  one  of  ovate 
form,  and  with  very  thin,  transparent  walls,  which  is  consid- 
ered to  be  the  production  of  the  trichina  itself.  After  a  time  cal- 
careous matter  is  deposited  in  these  cysts,  and  this  cretification  grad- 
ually advances  until  the  parasite  is  entirely  concealed  from  view. 

The  cavity  contained  in  the  cyst  is  sufficiently  large  to  allow  its 
occupant  a  slight  degree  of  motion.  The  great  majority  of  the  cysts 
contain  only  one  worm,  but  sometimes  we  find  two,  or  even  three  in 
the  same  envelope. 

How  long  the  trichina  is  capable  of  living  inclosed  in  this  manner 
is  as  yet  undecided,  but  many  observers  have  found  them  alive  after 
several  years  of  inclusion.  However,  they  do  finally  die,  and  their 
death  is  accompanied  by  the  deposition  of  earthy  matter  in  the  body 
of  the  worm  and  in  the  cavity  containing  it,  so  that  at  last  we  have 
a  solid  mass  of  calcareous  matter,  which  afterward  undergoes  seg- 
mentation and  then  breaks  up. 

The  habitual  location  of  the  encysted  trichina  is  in  the  muscles  of 
the  trunk  and  limbs,  especially  near  the  insertion  of  tendons  and  apon- 
euroses ;  they  are  even  found  in  the  muscles  of  the  eye  and  internal  ear, 
but  they  accumulate  in  large  numbers  in  the  diaphragm,  the  posterior 
muscles  of  the  neck,  the  biceps,  deltoid,  etc.,  etc.  Thus  far  the 
encysted  trichina  has  not  been  found  in  the  muscles  of  the  heart,  but 
they  have  been  met  with  in  this  organ  in  an  embryonic  condition. 

The  number  of  trichina?  contained  in  the  muscles  varies  according 
to  the  quantity  of  infested  meat  ingested.  It  has  been  estimated 
that  many  millions  may  be  contained  in  a  single  individual.  A  single 
mouthful  of  meat  may,  therefore,  easily  contain  two  or  three  thousand. 

2d.  Intestmal  Trichina.  —  When  a  portion  of  meat  containing  tri- 
chinse  reaches  the  stomach,  it  rapidly  undergoes  certain  changes  which 
are  due  to  the  digestive  powei  of  that  organ.  The  meat  being 
reduced  to  a  pultaceous  mass,  exposes  the  capsules  of  the  entozoon 
to  the  action  of  the  gastric  and  intestinal  secretions,  and  the  acids 
contained  in  these  fluids  dissolve  the  calcareous  matter  and  set  the 
trichinae  free.  At  the  moment  when  the  animal  escapes  from  the 
cyst  it  measures  from  T\  to  ^  of  an  inch  in  length,  and  at  this 
period  no  sexual  organs  can  be  distinctly  observed. 
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Twenty-four  hours  after  being  set  at  liberty  in  the  intestine,  the 
trichina?  have  already  acquired  a  considerable  degree  of  development, 
the  sexual  organs  are  now  apparent;  by  the  third  or  the  fourth  day 
the  ova  can  be  distinguished  in  the  ovary  of  the  female  and  spermatic 
cells  in  the  male.  The  male  has  now  a  length  of  about  T\  of  an 
inch,  and  can  be  distinguished  from  the  female  by  two  projections, 
constituting  a  kind  of  forked  appearance  at  the  extremity  of  the  tail, 
and  which  represents  the  genital  organs. 

The  females  assume  larger  proportions,  and  rapidly  reach  from  j 
to  }  of  an  inch  in  length,  and  look  like  very  fine  white  threads,  which 
are  perceptible  to  the  naked  eye. 

Copulation  soon  takes  place,  and  the  ova  can  be  seen  to  swell 
in  the  ovary  of  the  female,  and  five  or  six  days  later,  minute,  living 
young  make  their  exit  from  the  uterus.  These  little  ones  are  of 
extremely  small  size,  measuring  only  from  ¥}^  to  -^lo  of  an  inch ; 
their  number  is  prodigious  ;  a  single  female  being  capable  of  pro- 
ducing as  many  as  one  thousand  young. 

When  the  processes  of  fecundation  and  reproduction  are  termin- 
ated the  old  trichinae  die  and  are  expelled  with  the  faeces.  Usually 
all  the  above  functions  are  performed  within  from  twelve  to  fifteen 
days;  but  Pagenstecher  has  found  female  trichinae,  still  living,  two 
months  after  the  introduction  of  the  encysted  worms  into  the  stomach, 
and  this  fact  makes  it  possible  that  the  same  individual  may  give 
birth  to  more  than  one  brood  of  young. 

The  number  of  females  is  always  greater  than  of  males,  and  the 
difference  has  been  variously  estimated  between  two  to  one  and  forty 
to  one. 

3d.  Migration  of  the  Embryos.  —  When  we  consider  how  very  pro- 
lific this  parasite  is,  we  might,  at  first,  be  astonished  that  in  one 
instance  only  have  the  trichinae  been  found  in  an  embryonic  state  in 
the  intestinal  canal.  The  fact  is  that  these  embryos  are  scarcely 
born  before  they  bore  into  the  walls  of  the  intestine,  and  according 
to  Yirchow  penetrate  into  the  epithelial  cells  of  the  mucous  mem- 
brane. 

Some  authors  consider  that  the  embryos  reach  the  muscular  tissue 
by  being  carried  along  in  the  circulation,  but  this  opinion  is  refuted 
by  Virchow  and  Pagenstecher,  who  have  never  been  able  to  discover 
them  in  the  blood  or  in  the  vessels. 

When  the  young  trichinae  have  perforated  the  intestine  they  are 
found  in  large  numbers  in  the  serous  cavities,  especially  in  the  peri- 
toneum and  pericardium  ;  they  make  their  way  into  the  mesenteric 
glands,  the  spleen  and  above  all  into  the  diaphragm,  where  they 
remain  permanently  and  become  encysted. 
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The  trichina?,  continuing  their  emigration,  finally  reach  the  primi- 
tive muscular  fibrils,  and  it  is  during  this  period,  while  they  are 
moving,  that   the  patients  complain  of  pain.     The  trichinae  never 

locate  themselves  in  the  cellular  tissue,  but  traverse  it  so  rapidly  that 
they  have  never  been  discovered  in  it. 

The  embryos,  which,  at  the  time  of  their  birth,  measured  only 
about  jjj  of  an  inch,  gradually  increase  in  size  for  six  or  seven 
weeks,  deriving  their  nutriment  at  the  expense  of  the  muscular  fibre 
in  which  they  are  lodged,  until  they  are  simply  inclosed  in  a  tube 
tunned  by  the  myolemma.  By  this  time  they  have  attained  between 
jf  and  ^  of  an  inch  in  length,  and  their  growth  is  arrested.  They 
now  become  surrounded  by  a  capsule,  which  is  in  due  time  enveloped 
in  a  deposit  of  calcareous  matter.  When  thus  encysted,  they  may 
live  for  a  number  of  years,  and  there  are  cases  on  record  where  they 
survived  thirteen  years  in  an  encysted  condition,  after  which  they 
were  capable  of  producing  trichinosis  in  rabbits. 

We  see  from  the  above  that  the  trichina?  pass  through  a  cycle  of 
existence  which  may  be  divided  into  three  distinct  periods,  viz. : 
First,  the  period  when  they  exist  as  encysted  larva? ;  second,  the 
period  of  development  and  procreation  ;  third,  the  embryonic  stage. 

The  anatomy  of  the  trichina  is  much  more  complicated  than  its 
diminutive  size  would  lead  us  to  suppose.  The  adult  trichina  is  a 
cylindrical,  transparent  worm,  scarcely  perceptible  to  the  naked  eye. 

The  anterior  extremity  is  very  pointed,  while  the  posterior  extrem- 
ity is  rounded  and  obtuse,  presenting  a  terminal  anus  which  looks 
like  a  little  depression.  All  along  the  body,  but,  especially,  toward  its 
posterior  portion,  small  transverse  stria?  may  be  seen,  which  are  the 
folds  formed  of  the  dermis  by  the  action  of  the  logitudinal  muscle. 
The  intestinal  canal  extends  from  the  mouth  to  the  anus,  and  is 
divisible  into  three  portions  :  The  oesophagus,  stomach  and  intestine. 
The  mouth  is  not  easily  seen,  it  is  round,  and  not  furnished  with 
hooks,  or  any  prehensile  apparatus.  The  oesophagus  is  very  long, 
occupying  two-thirds  of  the  whole  length  of  the  body  and  termin- 
ates by  a  constricted  opening  into  the  stomach,  which  is  a  very  small, 
oval  cavity,  about  one-thirtieth  of  the  length  of  the  digestive  canal. 
The  intestine  goes  directly  to  the  anus,  and  is  of  nearly  uniform 
diameter. 

Pagenstecher  claims  to  have  discovered  the  brain  of  the  trichina, 
and  represents  it  as  located  behind  the  mouth,  and  in  front  of  the 
oesophagus. 

No  blood  vessels  have  been  discovered,  but  blood  globules  have 
been  recognized  in  the  connective  tissue. 

The  lower  portion  of  the  body  of  the  trichina  is  traversed  longi- 
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tudinally  by  muscular  fibres  which  seem  to  form  bands.  Posteriorly 
and  entirely  underneath,  are  two  other  muscles,  called  retractors  of 
the  cloaca. 

"When  the  trichina  reaches  the  adult  stage,  the  generative  organs, 
which,  previously,  were  only  rudimentary  and  entirely  invisible, 
become  rapidly  developed,  and  acquire  a  size  equal  to  one-half  the 
body  of  the  male,  and  four-fifths  that  of  the  female.  In  the  male, 
at  each  side  of  the  anus,  are  two  oval  appendices,  convex  outward, 
and  concave  inward,  and  p»ointed  at  their  free  extremity ;  these  are 
the  wsiculce  seminales,  and  are  terminated  above  by  a  vas  deferens 
which  carries  the  semen  into  the  cloaca.  Between  these  two  vesicles 
the  penis  projects  at  the  moment  of  copulation. 

The  female  trichina  is  viviparous.  The  vulva  is  situated  at  the 
anterior  and  inferior  fifth  of  the  body,  so  that  the  embryos  escape 
from  the  uterus  from  behind  forwards.  The  ovary  is  situated  imme- 
diately above  the  uterus  ;  it  forms  a  closed  sac  above,  and  contracts 
below  before  opening  into  the  uterus. 

Many  observations  have  been  made  upon  animals  to  see  which  of 
them  are  naturally  infected  with  trichinae. 

At  first,  the  earth  worm  was  said  to  contain  them,  but  Virchow, 
Gerstaecher,  and,  especially,  Kiihn,  who  made  special  investigations 
into  the  subject,  declared  that  the  conformation  of  the  head  and  tail 
of  the  parasite  found  in  the  earth-worm  bore  no  analogy  to  the  same 
parts  in  the  trichina.  Besides  which,  the  latter  can  only  be  devel- 
oped in  the  muscles  of  warm-blooded  animals. 

Several  observers  claim  to  have  observed  the  trichina  in  moles,  but, 
according  to  Virchovv,  the  results  of  their  investigations  appear  to 
be  at  least  doubtful. 

The  rats  and  mice  infesting  houses  frequently  are  infected,  so  that 
cats  are  exposed  to  the  disease,  and,  as  hogs,  also,  are  known  to  eat 
rats  and  mice,  they  may  become  trichinosed  in  this  manner. 

The  most  complete  study  with  regard  to  the  artificial  trichinisation 
of  animals,  is  that  by  MM.  Fuchs  and  Pagenstecher,  who  made 
various  experiments  upon  animals  of  all  classes,  from  the  mammals 
to  the  molluscs. 

1st.  Mammals.  —  The  dog,  after  eating  infected  meat,  does  not 
become  trichinosed.  The  trichinae,  it  is  true,  undergo  their  usual 
development  in  the  intestines,  and  propagate  young,  but  the  latter  do 
not  find  their  way  into  the  muscles,  from  some  unknown  cause;  the 
old  and  young  passing  off  together  with  the  intestinal  evacuations 
This  is  also  true  of  the  fox. 

The  cat  undergoes  trichinisation  easily  and  completely,  and  so  does 
the  rabbit.     Experiments  made  upon  the  goat  show  that  the  male 
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can  never,  and  the  female  hut  seldom,  become  infected.     It  is  hardly 
necessary  testate  that  swine  become  trichinosed  with  extreme  facility. 

The  calf  is  susceptible  of  artificial  infection,  but  attempts  upon 
the  bull,  ox  and  cow  have  been  unsuccessful.  The  sheep  can  be  tri- 
chinosed, but  only  with  great  difficulty. 

The  Guinea-pig,  rat  and  mouse  are  easily  infected,  so  are,  also,  the 
hare  and  wild  boar. 

The  birds  cannot  be  trichinosed,  at  least,  MM.  Fuchs  and  Pagen- 
stecher  found  it  so  in  their  investigations,  thus  differing  from  some 
other  authors.  Experiments  were  made  upon  the  cock,  hen,  goose, 
turkey  and  pigeon,  and  afterward  upon  the  rook,  starling,  magpie, 
jackdaw,  peacock,  buzzard,-  and  several  birds  of  prey.  In  all  of 
these  the  trichinae  grew,  and,  in  some  instances,  propagated  in  the 
intestines,  but  were  soon  carried  off  with  the  alvine  evacuations. 

Fish  readily  eat  the  meat,  but  the  trichinae  perishes  without  devel- 
opment. The  same  is  the  case  with  frogs,  and  several  varieties  of 
salamanders. 

Among  the  Crustacea,  the  lobster  only  was  experimented  upon ; 
the  result  was  nil. 

As  a  result  of  these  researches,  we  find,  that  among  the  animals 
used  for  food,  the  hog  is  the  only  one  which  presents  any  danger. 

Historical  researches,  and  especially  the  observation  of  individual 
cases  of  trichinosis,  have  enabled  us  to  arrange  a  complete  tableau  of 
the  disease.  The  results  produced  by  the  ingestion  of  infected  meat 
necessarily  vary,  according  to  the  number  of  worms  swallowed,  the 
impressionability  of  the  patient,  and  the  time  which  has  elapsed  since 
the  invasion.     The  disease  may,  therefore,  be  divided  into  four  stages. 

First  Period.  —  It  lasts  from  eight  to  ten  days  ;  trichinous  meat, 
introduced  into  the  stomach,  passes  into  the  intestines ;  the  cysts  are. 
ruptured  and  the  larvae  grow  and  arrive  at  a  complete  stage  of 
development. 

In  the  great  majority  of  persons  no  effect  is  produced  the  first  day, 
a  few,  however,  feel  a  malaise,  vomit  and  experience  slight  symp- 
toms of  indigestion.  If  the  meat,  only  partially  smoked,  or  salted, 
was  undergoing  putrefaction,  serious  accidents  may  be  produced,  con- 
stituting a  form  of  poisoning  called  in  Germany  wurstgift  (sausage 
poison),  which  sometimes  terminated  fatally.  Usually  it  is  not  until 
the  third  or  fourth  day  that  the  following  symptoms  are  manifested : 
loss  of  appetite,  nausea,  general  malaise,  fatigue,  thirst,  frequent 
alvine  evacuations,  and  then  diarrhoea  and  fever. 

This  period  offers  no  special  characteristic  by  which  it  can  be  dis- 
tinguished from  an  ordinary  irritation  of  the  stomach  and  intestines 
produced  by  some  accidental  cause,  but  it  corresponds  perfectly  to 
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the  phenomena  of  the  evolution  of  the  trichinae  ;  in  fact,  these  worms, 
whose  number  is  often  prodigious,  irritate  the  mucous  membrane  and 
determine  all  the  symptoms  of  a  commencing  gastro-intestinal 
inflammation. 

Second  Period.  —  It  corresponds  to  the  birth  of  the  embryos,  which, 
in  millions,  perforate  the  intestinal  walls  and  provoke  an  aggravation 
of  all  the  symptoms  ;  the  fever  increases,  the  pulse  beats  from  120  to 
130  per  minute,  the  capillary  circulation  is  disturbed,  oedema  of  the 
face  commences,  often  first  observed  in  the  eyelids ;  the  thirst  is 
intense,  the  lips  and  tongue  become  dry  and  brown,  the  perspiration 
is  abundant,  and  there  are  alternations  of  diarrhoea  and  constipation. 
The  mind  remains  clear  through  all  this  disorder.  This  second  period 
has  a  duration  of  from  eight  to  twelve  days. 

Third  Period.  —  The  embryos  having  pierced  the  intestines,  are 
scattered  over  the  abdominal  and  thoracic  serous  membranes,  and 
thence  penetrate  into  the  muscles.  Then  commence  the  muscular 
pains,  which  rapidly  increase  in  severity  and  become  atrocious ;  the 
muscles  of  the  upper  extremities  contract,  the  arms  are  semi-flexed, 
and  every  effort  to  extend  them  calls  forth  cries  of  distress ;  the 
patient  walks  upon  his  toes,  as  if  unable  to  let  his  heels  down  to  the 
floor  ;*  the  movement  of  the  pectoral  muscles  being  impeded,  render 
respiration  difficult ;  the  trichinae  which  penetrate  into  the  tongue 
and  larynx  embarrass  deglutition  and  occasion  enfeeblement  of  voice ; 
the  patient  remains  motionless  in  bed.  and  bed-sores  form  upon  the 
points  compressed ;  the  oedema  increases,  ascites  comes  on,  and  the 
inferior  extremities  sometimes  acquire  an  enormous  size  ;  the  pains 
are  incessant;  the  urine  is  scanty;  there  is  profuse  perspiration,  and 
the  wakefulness  is  persistent ;  the  intelligence  remains  unimpaired, 
notwithstanding  the  constant  torture  of  the  patient ;  the  muscles  of 
the  extremities  swell  up,  offering  an  elasticity  like  that  of  india  rub- 
ber ;  at  times  the  patient  experiences  a  transitory  desire  for  food. 
Soon  all  the  symptoms  become  aggravated,  the  diarrhoea  augments, 
the  thirst  is  unquenchable  and  delirium  comes  on,  and  is  sometimes 
permanent ;  finally,  after  six  weeks,  two  months,  or  even  longer, 
exhaustion  draws  the  sad  scene  to  a  close. 

Fourth  Period.  —  The  symptoms  of  the  third  stage,  although  often 
very  severe,  do  not  always  reach  a  fatal  termination  :  they  commence 
to  subside,  either  under  the  influence  of  the  strong  constitution  of  the 

*  This  symptom  I  have  not  met  with  in  any  account  of  the  disease  which  I  have 
seen,  although  it  was  very  marked  in  the  two  cases  which  fell  under  my  own  obser- 
vation, and  constituted  one  of  the  principal  features  in  an  epidemic  of  trichinosis 
which  occurred  at  one  of  our  orphan  asylums,  under  the  care  of  my  father,  Dr. 
Thomas  Hun. 
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patient,  or  because  the  number  of  trichinae  injested  has  not  been  very 
large.  The  gastric  phenomena  become  ameliorated,  the  appetite 
reappears,  and  the  diarrhoea  ceases;  the  fever,  muscular  pains  and 
oedema  diminish.  These  happy  symptoms  appear  after  one  and  a 
half  or  two  months,  which  correspond  to  the  period  when  the  tri- 
chinae became  encysted.  When  this  phenomenon  is  accomplished,  the 
trichinae  are  no  longer  in  direct  contact  with  the  muscles,  being- 
inclosed  in  capsules,  which  increase  in  thickness,  become  incrusted 
with  calcareous  salts,  and  remain  indefinitely  as  foreign  bodies  with- 
out occasioning  any  defect  in  movement. 

During  the  convalescence,  which  is  long,  the  hair  falls  and  the  nails 
often  become  detached,  sometimes,  also,  large  flakes  of  epidermis  are 
cast  off. 

The  complications  which  may  arise  during  the  course  of  the  dis- 
ease are  numerous,  and  it  is  not  uncommon  to  meet  with  pleuritic 
effusions,  pneumonia,  cutaneous  eruptions,  furuncles  and  sloughs 
which  take  place  about  the  trochanters  and  the  sacrum. 

"When  death  terminates  the  sufferings  of  the  patient,  we  find,  at  the 
autopsy,  evidences  of  the  disorders  observed  during  life.  The  intes- 
tines are  inflamed,  red  and  sometimes  ulcerated ;  the  mucus  which 
they  contain  is  viscous  and  abundant;  occasionally,  but  rarely,  adult 
trichinae  are  found  in  them,  but  usually  they  have  been  expelled  in 
the  stools.  The  liver  and  spleen  preserve  their  normal  appearance. 
If  pulmonary  symptoms  have  been  present  during  the  illness,  we  will 
find  evidences  of  disease  in  the  lungs  or  pleurae,  but  these  pathologi- 
cal changes  present  nothing  special  or  characteristic,  and  microscopic 
investigation  is  necessary,  in  order  to  find  the  lesion  peculiar  to  tri- 
chinosis. A  few  fibres  taken  from  the  diaphragm  or  muscles  of  the 
neck  will,  when  placed  under  the  microscope,  demonstrate  the  exist- 
ence of  the  parasite. 

It  may  here  be  stated  that  the  trichinae  have  never  been  discovered 
in  the  blood  vessels,  nor  in  the  blood  itself,  and  that  the  kidneys, 
bladder  and  brain  are  habitually  in  a  condition  of  perfect  integrity. 

It  cannot  be  denied  that  trichinosis  is  a  very  severe  and  dangerous 
disease,  but  still  its  mortality  is  usually  overestimated,  as  will  be 
seen  from  the  following  statistics,  gathered  from  some  of  the  epi- 
demics of  this  malady : 

At  Plauen,  there  were  3  deaths  in  30  cases,  TW 
"  Calbe,  "         8      "  38      "      TVo- 

"  Hettstoedt,     "        27      "         158      "      TVV 
"  Bourg,  "       11      "  50      "      yVV 

"  Hedersleben,"       80      «         300     "     r\\. 

The  danger  of  the  disease  evidently  depends  upon  the  number  of 
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entozoa  introduced  into  the  stomach,  and  the  age  and  constitution 
of  the  patient  will,  also,  greatly  influence  the  prognosis.  From  the 
present  statistics,  it  appears  that  the  mortality  is  greater  among 
women  and  children  than  among  men. 

The  diagnosis  of  trichinosis  is  by  no  means  easy,  at  least  if  we 
rely  only  upon  the  symptoms  presented  by  the  patient.  According 
to  the  period  in  which  we  see  it,  we  may  mistake  it  for  gastric  fever, 
typhoid  fever,  renal  disease,  or  rheumatism.  There  is,  however,  one 
infallible  means  of  confirming  our  diagnosis  in  cases  where  we  sus- 
pect the  disease,  which  consists  in  removing  a  small  portion  of  the 
biceps  or  deltoid  muscle  and  submitting  it  to  a  microscopic  examina- 
tion. Welker,  of  Halle,  thought  an  examination  of  the  under  sur- 
face of  the  tongue,  with  a  convex  lens,  would  reveal  the  presence  of 
the  parasite,  and  Kiichenmeister  hoped  to  be  able  to  see  them  under 
the  mucous  membrane  covering  the  gums,  but  their  attempts  to  do 
away  with  the  more  painful,  but  more  certain,  proceeding  of  removing 
a  small  portion  of  the  muscle  for  examination,  have  not  been  attended 
with  success.* 

The. medical  treatment  of  trichinosis  presents  two  indications: 
First,  the  prevention  of  the  infection  of  the  muscular  system  ;  and, 
second,  the  cure  of  the  disease  after  attempts  to  avert  it  have  not  been 
successful. 

Circumstances  rarely  afford  an  opportunity  to  act  immediately 
after  the  ingestion  of  the  infected  meat,  for,  usually,  the  patient  him- 
self does  not  know  his  own  danger.  If,  however,  we  should  discover 
that  such  meat  had  been  swallowed,  and  had  reason  to  think,  from 
the  lapse  of  time,  that  it  still  remained  in  the  stomach,  a  free 
recourse  to  emetics  should  at  once  be  made. 

If  the  trichinae  are  in  the  intestines,  we  must  resort  to  purgatives, 
and,  probably,  the  best  agent  would  be  castor  oil,  which  serves  the 
double  purpose  of  destroying  the  parasite  by  closing  its  pores  and 
evacuating  the  alimentary  canal. 

Many  physicians  associate  vermifuges  with  purgatives,  and  san- 
tonine,  etherial  extract  of  male  fern,  pomegranate  rind,  kousso,  etc., 
have  been  used.     Kiichenmeister  recommends  calomel  and  jalap,  fol- 

*  This  is  done  by  means  of  a  peculiarly  formed  trocar  and  canula.  The  trocar  has 
a  piece  filed  out  near  the  point  in  such  a  manner  as  to  form  a  barb,  and  the  canula  is 
cut  short,  so  as  to  be  drawn  far  enough  back  to  expose  this  notch  in  the  trocar.  The 
instrument  when  used  is  introduced  through  the  skin  into  the  muscle  to  be  examined, 
and  then  the  canula  is  drawn  back  sufficiently  to  expose  the  barbed  point.  A  rotary 
movement  being  given  to  the  trocar,  a  small  portion  of  the  muscle  is  torn  off  and 
drawn  back  into  the  canula,  and  after  withdrawing  the  instrument  a  few  muscular 
fibres  will  be  found  retained  in  the  notch  cut  in  the  trocar,  which  may  be  submitted 
to  microscopic  examination. 

[  Assem.  No.  210.]  22 
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lowed  the  next  day  by  powder  of  jalap  and  powder  of  male  fern, 
until  the  patient  has  at  lea^t  six  or  seven  liquid  stools.  Many  other 
remedies  have  been  tried,  as  camphor,  bichloride  of  mercury,  sulphur, 
phosphorus,  arsenic,  chloroform,  alcohol,  salt,  etc.,  etc.,  and  all  of 
them  have  failed.  Finally,  MM.  Leuekart  and  Mosler  called  medi- 
cal attention  to  benzine,  which  they  considered  to  be  really  efficacious. 
Rodet  repeated  their  experiments,  obtaining,  as  he  thought,  a 
remarkably  good  result,  but  lie  afterward  failed,  in  repeating  his 
experiments  upon  a  rabbit. 

Dr.  Friedreich  claimed  that  the  picronitrate  of  potassa  was  a 
certain  remedy  against  trichinosis,  but  in  direct  experiments  upon 
animals,  he  found  that  this  remedy,  even  in  large  doses,  neither  killed 
the  trichinae  in  the  intestines  nor  in  the  muscles,  and  besides  it 
exerted  a  poisonous  influence  upon  the  arnimals  to  whom  it  was 
administered. 

Notwithstanding  the  various  remedies  employed,  we  must  acknowl- 
edge that  as  yet  no  very  marked  success  has  been  obtained,  and  this 
fact  may  be  due  to  the  remarkable  vitality  of  the  trichina  as  well  as 
to  its  extreme  tenuity,  which  enables  it  to  avoid  direct  contact  with 
the  medicines  by  concealing  itself  in  the  folds  of  the  mucous  mem- 
brane. The  immense  fecundity  of  this  entozoon  will  also  explain 
how  the  escape  of  a  few  adults  from  destruction  in  the  intestine  may 
allow  of  the  birth  of  thousands  of  embryos. 

In  the  present  state  of  our  knowledge,  we  can  therefore  consider 
the  preventative  measures  as  the  only  efficacious  means  to  be  em- 
ployed against  the  disease. 

We  cannot  judge  from  the  appearance  or  the  history  of  a  living 
hog,  whether  it  contains  trichina?  or  not,  for  many  cases  are  on 
record  where  these  animals  have  been  carefully  raised  upon  good  food 
and  under  strict  surveillance  and  have  never  been  observed  to  be 
sick,  and  yet  their  muscles  have  been  found  studded  with  trichina?. 

In  December,  1863,  the  authorities  of  the  city  of  Brunswick  made 
the  microscopic  examination  of  pork  obligatory,  and  appointed  cer- 
tain physicians  to  attend  to  it.  Between  December,  1863,  and 
December,  1865,  30,000  hogs  were  examined,  and  only  two  cases  of 
the  disease  were  found  among  them.  In  the  city  of  Blankenbourg, 
however,  four  cases  were  found  among  seven  hundred  hogs  examined. 
In  Saxony  the  proportion  was  still  greater,  and  in  a  little  village  near 
Hedersleben  three  cases  of  trichinous  hogs  were  discovered  within  a 
very  short  space  of  time. 

Many  persons  are  now  of  the  opinion  that  they  must  abstain 
entirely  from  pork  in  order  to  avoid  danger,  but  this  is  an  exaggera- 
tion, and  the  only  thing  which  it  is  necessary  to  proscribe  is  raw  pork. 
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By  experiment  it  has  been  found  that  a  temperature  of  212°  is 
fatal  to  the  trichina,  but  in  order  that  the  interior  of  a  large  piece  of 
meat  should  attain  this  degree  of  heat,  it  must  be  submitted  to  a 
thorough  process  of  boiling,  roasting  or  frying  as  the  case  may  be, 
since  it  very  often  happens  that  the  meat  appears  externally  well 
cooked  while  the  interior  is  almost  raw. 

Salting  or  smoking  pork,  unless  very  complete,  do  not  destroy  the 
entozoa,  and  Leuckart  has  observed  the  trichina  to  resist  exposure  to 
cold  as  low  as  13°  F. 

From  the  above  it  is  evident  that  as  a  rule  it  is  not  entirely  safe  to 
depend  simply  upon  curing  or  cooking  pork  to  prevent  danger  in 
eating  it,  and  the  butchers  in  Germany,  seeing  that  their  business 
was  liable  to  suffer,  began  themselves  to  take  measures  to  calm 
public  inquietude.  In  several  cities,  the  butchers  formed  associations 
for  the  purpose  of  examining  the  pork  and  insuring  one  another 
against  losses.  In  order  to  avoid  all  attempts  at  fraud,  they  fixed 
the  value  of  the  animal  according  to  its  weight,  and  added  about  one 
cent  a  pound  to  the  current  market  price,  and  if  any  butcher  found 
that  he  had  a  trichinous  hog  in  his  possession,  he  received  from  the 
association  the  full  value  of  the  animal,  besides  a  premium  of  fifty 
thalers. 

In  other  parts  of  Germany,  where  the  examination  of  each  hog 
was  enforced  by  the  authorities,  the  butchers  formed  companies  for 
the  purpose  of  insuring  one  another  against  losses. 

The  following  official  communication  will  serve  as  an  example  of 
the  manner  in  which  they  should  be  worded  and  the  strictness  with 
which  they  should  be  enforced. 

Ordinances    and   Publications    of   the    Authorities    of   the 
Province  of  Magdebourg. 

Police  Ordinances. 

In  order  to  avoid  the  injurious  effects  resulting  from  eating  trichin- 
ous pork,  upon  human  life  and  health,  we  order,  in  virtue  of  the  law 
regulating  the  police  administration,  dated  March  11,  1850,  through- 
out our  jurisdiction,  as  follows  : 

1.  Whoever  slaughters  a  hog,  or  causes  one  to  be  slaughtered,  is 
obliged  to  have  it  microscopically  examined  by  an  expert  appointed 
by  the  authorities  for  this  purpose ;  and  it  will  only  be  after  a  cer- 
tificate shall  have  been  given  by  the  expert  that  he  has  found  that 
the  pork  contains  no  trichina?,  that  the  flesh  can  be  sold  or  pre- 
pared for  human  food.  Whoever  disobeys  this  law  is  liable  to  a  fine 
of  from  five  to  ten  thalers. 
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2.  When  a  hog  is  found  to  be  trichinous,  the  expert  should  at  once 
inform  the  local  police. 

Every  part  of  a  trichinous  hog  should  at  once  be  destroyed,  under 
penalty  of  a  fine  of  ten  thalers ;  and,  for  this  purpose,  should  be 
delivered  to  the  Knacker  (eqtiarrisseu?*),  who  is  obliged  to  bury  them 
according  to  the  law,  in  default  of  which  he  is  fined  ten  thalers. 
Besides,  those  who  not  having  obeyed  the  orders  above  mentioned, 
shall  have  been  the  cause  of  the  trichinous  meat  being  sold,  and  of 
its  use  as  food  having  injured  the  health  of  a  human  being,  or  even 
produced  his  death,  will  be  prosecuted  before  the  tribunals  and 
punished  according  to  the  penal  code. 

Explanation  of  Plate. 

Fig.  1. —  The  anterior  third  of  an  adult  female  trichina,  with  embryos.  Obtained 
from  the  small  intestine  of  a  rabit  four  days  after  the  ingestion  of  a  piece  of 
trichinous  human  flesh. 

Fig.  2. —  A  portion  of  human  muscle,  containing  a  number  of  recently  encysted  tri- 
chinae. 

Fig.  3. —  A  muscular  trichina,  preparatory  to  its  becoming  encysted. 
Fig.  4. —  An  old  encysted  trichina.     The  cyst  undergoing  calcareous  degeneration. 
Fig.  5. —  An  old  cyst,  which,  having  undergone  complete  calcareous  degeneration,  is 
now  breaking  up,  preparatory  to  its  final  destruction. 
Note. —  The  above  figures  are  lithographed  from  microscopic  photographs  of  speci- 
mens which  are  now  in  my  possession. 

E.  R.  HUN. 
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ARTICLE  XIII. 

Glaucoma  — By  Henry  D.  Noyes,  M.  D.,  Professor  of  Ophthalmology  in  Bellevue 
Hospital  Medical  College,  Surgeon  to  New  York  Eye  and  Ear  Infirmary. 

I  beg  leave  to  call  your  attention  to  the  subject  of  glaucoma,  a  dis- 
ease of  the  eye  long  ago  recognized,  and  whose  designation  is  derived 
from  one  symptom,  namely,  the  discoloration  of  the  pupil  which  occurs 
in  extreme  cases.  In  former  clays,  the  disease  was  not  recognized 
until  this  ultimate  period  had  set  in,  a  stage  in  which  the  malady  is  as 
much  beyond  our  control  at  the  present  time  as  it  was  to  our  prede- 
cessors. My  reason  for  bringing  the  subject  forward  is,  to  set  forth 
the  fact,  that  the  disease  is  capable  of  recognition  at  a  very  early 
period,  that  the  means  of  diagnosis  fall,  to  a  great  extent,  within  the 
capacity  of  every  physician,  and  that  in  its  early  stages  it  may  be 
arrested. 

While  the  name  "glaucoma"  is  retained  in  modern  nosology,  the 
meaning  attached  to  it  is  totally  different  from  what  it  was.  The 
central  idea  of  glaucoma  is  no  longer  a  greenish  discoloration  of  the 
pupil,  but  is  a  state  of  excessive  tension  of  the  eye-hall,  accompanied 
by  a  peculiar  kind  of  excavation  of  the  optic  nerve.  Out  of  these 
elements  are  evolved  a  complex  series  of  symptoms  and  several  pretty 
well  defined  types  of  the  disease. 

Increase  of  intra-ocular  pressure  is  the  clue  to  the  phenomena  of 
glaucoma,  and  the  explorer,  who,  by  a  happy  stroke  of  genius,  first 
seized  this  thread,  was  Prof.  Graefe,  of  Berlin  ;  and,  after  the  clue  had 
revealed  the  mystery  of  the  symptoms,  it  was  not  long  before  he 
found  the  key  to  its  treatment. 

But,  at  the  first,  there  was  some  misapprehension  of  the  various 
phases  which  the  disease  assumes.  Prof.  Graefe  supposed  that,  in  all 
cases,  the  disease  was  to  be  regarded  as  an  inflammation  —  a  kind  of 
cloroiditis,  chronic,  subacute,  or  acute.  A  sharper  criticism  and 
greater  experience  before  long  corrected  this  view.  The  first  to  give 
utterance  to  the  statements  which  express  the  nosological  types  of 
glaucoma,  as  now  generally  accepted,  was  Prof.  Donders,  of  Utrecht. 

The  modification  in  Graefe's  nosology,  which  Donders  set  forth,  is 
of  great  practical  importance,  and  furnishes  the  motive  which  has 
impelled  me  to  bring  this  topic  to  your  consideration. 

It  is  in  the  highest  degree  needful  to  be  known  and  remembered  by 
the  medical  profession,  that  glaucoma  often  begins  and  sometimes  pur- 
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sues  its  course  to  a  fatal  goal,  without  any  evidences  of  inflammation 
of  the  eye. 

Divisions  of  Glaucoma. — The  disease  was  divided  by  Donders  into 
glaucoma  simplex  and  glaucoma  cum  ophthalmia, — the  inflammatory 
action  being  acute,  subacute,  or  chronic. 

Symptoms. — First,  the  symptoms  of  glaucoma  simplex.  The  sub- 
jects are  usually  in  the  latter  half  of  life,  that  is,  beyond  forty,  and  of 
the  female  sex.  It  is  very  common  for  them  to  have  had  chronic 
rheumatism  or  gout,  and  to  show  atheroma  of  the  arteries. 

The  earliest  sign  of  trouble  is  rapid  development  of  presbyopia,  and 
occasional  obscurations  of  vision.  They  see  rainbow  hues  about  a 
candle,  and.  after  a  time,  all  objects  become  misty.  This  state  of 
things  may  continue  for  months,  and  the  eye  show  no  external  evi- 
dence of  mischief;  the  pupil  may  be  sluggish,  but  continues  contractile. 
One  eye  alone  is  at  first  affected,  and  when  the  patient  asks  advice,  it 
may  be  because  he  has  accidentally  discovered  one  eye  to  be  nearly 
blind.  When  the  disease  has  fairly  seated  itself,  the  following  signs 
will  betray  its  true  character  :  first,  the  eyeball,  when  gently  touched 
with  the  finger,  will  feel  hard.  The  second  sign  is,  contraction  of  the 
visual  field.  For  example,  when  looking  straight  ahead,  with  one 
eye  closed,  the  patient  can  count  fingers  on  the  outer,  upper  and 
lower  sides  of  the  field;  but  on  the  inner  side  his  sight  fails.  A 
careful  scrutiny  shows  that  this  limitation  is  not  because  of  the  pro- 
jection of  the  nose,  hut  is  a  pathological  narrowing  of  the  field.  In 
cases  of  very  protracted,  simple  glaucoma,  the  limitation  of  the  field 
may  not  be  chiefly  on  the  nasal  side,  but  may  be  quite  uniform  all 
around  (Wecker).  With  the  impairment  of  the  field  is  associated  a 
deficiency  in  direct  vision,  when  measured  by  suitable  tests,  viz., 
Snellen's  type. 

All  of  these  signs  may  be  appreciated  by  any  observant  medical 
man  and  give  strong  ground  for  suspicion  of  incipient  glaucoma. 
The  picture  becomes  complete  when,  by  the  ophthalmoscope,  is  to  be 
discerned,  excavation  of  the  optic  nerve  and  spontaneous  or  easily 
excited  pulsation  of  the  retinal  vessels.  On  the  intra-ocular  symp- 
toms I  will  not  dwell  at  present.  Without  them  a  very  probable  case 
can  be  made  out  —  a  type  of  disease  in  which  the  hardness  of  the 
globe  would  suffice  to  give  a  hint  of  the  nature  of  the  process,  and 
save  the  patient  from  condemnation  to  one  limbo  of  the  unknown 
and  incurable,  viz.  amaurosis. 

Tension  of  the  eye. —  This  symptom  of  tension  has  so  great  impor- 
tance in  ophthalmology  that  many  efforts  have  been  made  to  give  us 
exact  measurements  of  its  amount.  Instruments  called  tonometers 
have  been  made  to  give  the  amount  of  the  elasticity  of  the  eye  on 
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external  pressure,  and  other  instruments  called  manometers  have 
been  constructed  to  show  the  pressure  excited  by  the  intra-ocular 
fluids.  The  former  are  complicated  and  inexact;  the  latter  are  not 
applicable  to  the  living  human  eye  because  they  require  a  tube  to  be 
introduced  into  its  interior.  The  latter  have  been  brought  to  liio;h 
perfection  and  have  been  successfully  applied  to  the  eye  of  animals  in 
physiological  experiments.  We  are  left  to  the  sense  of  touch,  the 
tactus  c-n/d/'tus,  in  our  judgment  of  the  tension  of  the  globe.  The 
amount  of  resistance  offered  is  evidently  dependent,  as  Stellwag  says, 
upon  two  elements,  the  quantity  of  fluid  within  the  globe  and  the 
rigidity  of  the  sclera.  Both  factors  probably  enter  into  the  problem 
of  glaucoma.  The  normal  eye  gives  way  to  gentle  pressure  with  the 
finger  but  promptly  reacts  as  the  force  is  removed.  If  abnormally 
tense  the  resistance  is  increased  and  the  globe  feels  like  the  cover  of  a 
book,  like  the  surface  of  a  table,  or  even  like  stone.  The  various 
degrees  of  increased  tension  are  subject  of  judgment  rather  than 
measurement,  although  the  signs  +T,  +T1?  -f-T2,  +T3,  have  been 
suggested  as  indicative  of  various  degrees.  They  are  useful,  but,  of 
course,  not  exact,  and  when  the  letter  T  is  prefixed  by  the  sign 
—  (minus)  an  abatement  of  tension  is  signified. 

Symptoms  of  glaucoma  accompanied  hy  inflammation. —  Glaucoma, 
accompanied  by  inflammatory  action  of  various  grades,  presents  the 
second  type  of  the  disease,  and  this  is  divisible  into  special  forms 
according  to  the  peculiarities  of  the  inflammation  —  the  inflammatory 
process  may  be  acute,  subacute,  or  chronic.  When  slow  in  its  action 
the  changes  observed  will  be,  a  little  vascular  injection  of  the  ciliary 
region  of  the  sclera ;  a  marked  turgidity  of  the  anterior  ciliary  veins, 
those  which  pierce  the  sclera  near  the  insertion  of  the  recti  muscles  ; 
the  aqueous  humor  will  be  turbid  —  consequently,  both  iris  and  pupil 
will  lose  their  clearness ;  there  may  in  some  cases  be  blood  in  the 
anterior  chamber — this  space  habitually  becomes  very  shallow,  the 
reason  being  that  the  iris  and  lens  are  pushed  toward  the  cornea.  The 
pupil,  I  have  said,  loses  its  clearness  —  it  may  give  back  a  strong 
smoky  reflex  which,  in  some  cases,  so  closely  resembles  senile  cat- 
aract as  to  be  considered  a  perfect  specimen  of  this  disease.  It  is 
true  that  cataract  frequently  follows  in  the  train  of  glaucoma,  but  it 
is  much  more  common  to  see  in  the  pupil  the  appearance  alluded  to, 
which  strongly  simulates  cataract,  and  to  find,  on  examining  by  the 
mirror  of  the  ophthalmoscope,  that  the  lens  is  transparent. 

It  is  important  to  remember  this  circumstance  because  a  case  is 
liable  to  be  considered  cataract,  and  in  this  way  its  loss  of  vision  ac- 
counted for,  while  it  may  in  truth  be  glaucoma.  If  merely  cataract, 
the  advice  to  wait  until  further  developments  occur  may  be  sound ;  if 
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glaucoma,  this  advice  may  be  fatal  to  sight.  Sometimes  the  media 
become  so  far  altered  that  the  typical  greenish  hue  is  reflected  from 
the  pupil,  but  this  appears  only  in  the  last  stages  of  the  disease. 

As  already  said,  cataract  is  one  of  the  complications  which  may 
appear.  The  sclerotica  often  exhibits  a  glistening  and  striking  white- 
He—,  and  this  brings  out  in  strong  relief  the  swollen  tortuous  veins 
which  course  over  its  surface.  The  lens  and  iris  are  pushed  forward 
to  the  cornea  and  thus  in  advanced  cases  the  anterior  chamber  be- 
comes excessively  shallow.  Very  often  at  this  period  the  surface  of 
the  cornea  looks  rough  by  changes  in  its  epithelium.  The  hardness 
of  the  globe  is  often  so  great  that  it  feels  like  touching  a  stone. 

While  these  signs  are  developing  the  patient  suffers  more  or  less 
pain,  and  it  may  be  very  acute.  It  is  in  the  eye  and  also  shoots 
along  the  branches  of  the  fifth  nerve  on  the  temple,  forehead  and 
vertex.     Necessarily  sight  is  badly  damaged  or  totally  lost. 

Other  signs  noticed  in  the  chronic  forms  of  the  disease  are  dilated 
and  fixed  pupil,  loss  of  sensibility  of  the  surface  of  the  cornea,  the  iris 
becomes  atrophied.  In  the  deeper  tissues  of  the  eye  the  changes  are 
as  follows : 

Symptoms  within  the  eye. —  The  vitreous  becomes  hazy,  diffluent  — 
the  optic  nerve  excavated,  the  retinal  veins  flattened  as  they  pass  over 
the  disc,  they  and  the  arteries  pulsate  spontaneously  or  upon  slight 
pressure ;  sometimes  the  veins  on  the  retina  became  varicose  or  even 
beaded  as  is  shown  in  one  of  Liebreich's  plates  —  there  are  sometimes 
extravasations  on  the  retina.  The  appearance  of  the  optic  nerve  is 
the  characteristic  sign.  It  is  excavated  as  if  driven  back  by  a  punch ; 
in  place  of  the  normal  elevation  of  its  surface  about  one-half  a  milli- 
meter above  the  adjacent  retina,  it  is  pressed  down  to  one  or  one  and 
one-half  millimeters  below  this  level.  The  nerve  tissue  is  thus  sub- 
jected to  a  mechanical  paralysis  and  there  necessarily  ensues  perma- 
nent change  of  structure,  its  fibers  undergo  atrophy.  The  means  of 
recognizing  this  state  of  things  are  very  perfect.  In  the  first  place 
the  vessels  are  pushed  out  of  their  direct  course  against  the  sides  of 
the  pit,  and  as  the  perforation  through  the  sclera  is  broader  externally 
than  internally,  being  a  frustrum  of  a  cone  with  its  base  backward; 
some  of  the  vessels  are  for  a  short  space  concealed  from  view,  and  as 
they  climb  over  the  edge  of  the  pit,  they  are  not  in  direct  continuation 
with  their  course  upon  the  bottom  of  the  excavation  —  hence  the  pecul- 
iar look  shown  in  these  plates  (Jaeger).  There  is  also  a  stasis  of  blood 
in  the  veins  and  a  darker  spot  at  the  margin  of  the  excavation;  some 
vessels  may  appear  to  spring  from  the  edge  and  not  to  have  come  up 
from  below.  The  vessels  which  lie  at  the  bottom  are  less  distinct 
than  those  on  the  retina,  because  more  out  of  focus.     Examining  by 
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the  inverted  image,  if  the  objective  lens  be  moved  to  and  fro  a  little, 
of  course  the  image  moves  with  it,  and  the  difference  in  level  of  the 
vessels  will  appear  by  the  greater  degree  of  excursion  which  the 
deeper  vessels  perform  as  compared  with  those  in  front  of  them.  If  the 
observer  change  his  point  of  view  to  one  side,  a  shadow  will  be  thrown 
on  one  side  of  the  nerve.  If  we  examine  the  eye  by  the  binocular 
opthalmoscope  the  excavation  of  the  nerve  will  declare  itself  with  the 
utmost  distinctness  and  to  its  full  depth.  The  color  of  the  nerve  in 
chronic  glaucoma  arrests  attention ;  it  is  too  pale,  the  small  vessels 
being  atrophied,  and  is  of  a  gray  or  dirty  hue;  the  lamina  cribrosa 
shows  with  great  distinctness.  This  change  in  the  nerve  tissue  be- 
comes most  evident  upon  examination  by  the  upright  image  —  to  do 
this  a  concave  lens  must  be  put  behind  the  mirror  whose  strength 
shall  be  in  proportion  to  the  depth  of  excavation.  The  number  of 
this  lens  may  be  used  to  measure  the  depth  of  the  excavation,  as 
Mauthner  has  shown.  "When  the  bottom  of  the  pit  is  brought  to 
focus,  the  signs  of  degeneration  of  the  nerve  fibers  become  very  ap- 
parent ;  they  show  a  glistening  opaque  pearl  gray  look.  Another  result 
of  the  pressure  is  the  greater  breadth  acquired  by  the  so  called  scleral 
ring  which  surrounds  the  optic  entrance. 

With  these  signs  of  pressure  it  is  easy  to  understand  that  the  retina 

suffers  severely  and  its  tissue  must  undergo  material  degeneration. 

The  damage  to  sight  in  such  cases  is  precisely  analogous  to  the 

injury  to  the  functions  of  the  brain  which  ensues  when  it  is  subjected 

to  pressure  by  tumors,  depressed  bone  or  clots. 

The  picture  of  disease  will  vary  in  individual  cases,  as  the  various 
features  which  I  have  enumerated  are  combined  together,  and  as 
some  or  others  become  more  conspicuous.  For  instance,  in  some 
cases  the  pupil  is  but  little  dilated ;  in  others,  it  is  very  large,  some- 
times the  engorgement  of  external  vessels  is  very  great,  at  other  times 
moderate ;  sometimes  the  vitreous  is  quite  clear,  again  very  hazy ;  the 
lens  may  not  be  opaque.  The  loss  of  sight  will  sometimes  be  com- 
plete and  absolute;  sometimes  there  may  remain  the  ability  to  see 
large  objects,  or  even  large  print.  Such  being  the  symptoms  of  sub- 
acute or  chronic  inflammatory  glaucoma,  let  us  briefly  consider  the 
signs  of  acute  glaucoma. 

Symptoms  of  Acute  Glaucoma. — These  are  very  striking,  and  will 
always  arrest  attention.  There  is  great  swelling  of  the  lids,  injec- 
tion of  the  eye-ball,  abundant  sub-conjunctial  edema,  a  copious 
flow  of  watery  fluid  from  the  lids,  the  anterior  chamber  shallow,  the 
aqueous  muddy,  the  pupil  dilated,  and  the  media  so  cloudy  that  the 
fundus  can  scarcely  be  seen  ;  tension  of  the  globe  felt  to  be  extreme 
when  the  finger,  pushing  through  the  cedematous  cushion  of  the  lids, 
[Assem.  No.  210.]  23 


178  Transactions  of  the 

reaches  the  globe ;  sight  almost  extinguished ;  pain  intense,  often 
agonizing.  Such  is  the  startling  picture.  It  has  developed  rapidly ; 
but,  on  inquiry,  the  person  will  be  found  to  have  had  glaucomatous 
indications  before.  This  state  of  things  might  be  confounded  with  an 
attack  of  purulent  conjunctivitis,  but  is  easily  distinguished  by  the 
absence  of  purulent  secretion,  by  the  tension  of  the  globe,  by  the  great 
oss  of  sight  without  ulceration  of  the  cornea,  and  by  the  violent 
suffering.  Such  an  inflammation  was  formerly  called  arthritic  oph- 
thalmia. An  attack  like  this  may  abate  after  a  time,  and  permit 
recovery  of  some  vision,  but  settle  down  into  the  appearances  of 
chronic  glaucoma.  It  may  also  irrecoverably  destroy  sight  and  leave 
the  eye-ball  permanently  painful. 

Prognosis. — In  both  simple  glaucoma  and  the  inflammatory  types 
of  glaucoma,  the  prognosis  is,  that  the  disease  will  continue  its  progress, 
and  sight  ultimately  be  lost.  Attacks  of  acute  inflammation  are  to  be 
apprehended,  and  these  may  suddenly  destroy  sight,  or  give  place  to 
the  chronic  state,  with  a  material  loss  of  visual  power. 

Etiology. — The  etiology  of  the  disease  has  excited  much  attention, 
and  there  is  hope  we  may  ere  long  comprehend  it.  The  striking 
feature  is  increased  intra-ocular  pressure — and  to  produce  this  result, 
manifestly  two  elements  must  co-exist,  viz.,  sufficient  resistance  and 
stiffness  in  the  sclera,  and  increase  in  its  fluid  contents.  Cusco 
and  Adamieuk  and  Stellwag  have  called  attention  to  the  changes 
which  occur  in  the  sclera.  It  may  undergo  fatty  degeneration,  analo- 
gous to  atheroma  of  the  arteries;  it  certainly  becomes  more  rigid, 
especially  in  its  posterior  segment.  The  sclera,  in  early  life  and 
in  the  normal  state,  although  not  strictly  elastic,  is  flexible.  The 
posterior  ciliary  veins  which  carry  off  the  blood  from  the  choroid  pass 
through  the  tunic  obliquely,  and  if  this  have  become  very  rigid,  the 
ready  efflux  of  blood  is  liable  to  be  hindered  and  a  stagnation  to  take 
place  in  the  choroid.  It  has  been  proven  by  experiment  on  animals, 
that  if  the  posterior  ciliary  veins  be  tied,  the  tension  of  the  globe 
becomes  greatly  increased,  a  result  which  we  should  naturally  expect. 
But  it  is  very  remarkable  how  the  circulation  in  the  eye  continues 
uniform,  notwithstanding  the  vessels  in  the  neck  may  be  obstructed. 

Another  theory  has  been  put  forth  to  account  for  increase  of  intra- 
ocular tension,  namely,  some  irritation  of  the  nerves  which  preside 
over  secretion.  Donders  at  first  made  this  suggestion,  and  it  has 
received  strong  confirmation  by  late  physiological  experiments  by 
Grimhagen  and  Ilippel.  It  is  shown  that  irritation  of  the  third 
nerve  and  of  the  sympathetic  nerves  produce  little  or  no  augmenta- 
tion of  tension,  while,  if  the  fifth  or  trigeminus  nerve  be  irritated  a 
hypersecretion   ensues  which  carries  up  the  tension  of  the  eye  far 
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beyond  any  other  cause  —  much  farther  than  is  produced  by  tying 
the  abdominal  aorta. 

While  the  facts  narrated  do  not  fully  explain  the  causation  of 
glaucoma,  they  are  suggestive,  and  give  us  hints  for  future  observation. 

Treatment. —  Treatment  is  the  next  topic.  But  one  method  has 
any  value,  namely,  the  performance  of  an  operation  —  and  this  for 
all  the  forms  of  the  disease.  The  design  of  the  operation  is  to  pro- 
cure a  permanent  diminution  of  tension  and  this  iridectomy  can  do. 
The  practical  consideration  in  a  given  case  is  whether  the  eye  is  in  a 
condition  to  permit  iridectomy,  and  may  yet  be  benefited  by  its  per- 
formance.    For  example,  in  glaucoma  simplex  take  the  following  case : 

Mr.  John  PL,  43,  living  in  Indiana,  a  lawyer,  being  in  JNew  York, 
consulted  me  for  deficiency  of  the  sight  of  one  eye.  It  had  reached  its 
present  state  so  gradually  that,  though  an  intelligent  man,  he  could  relate 
very  little  about  it.  It  did  not  exhibit  anj^  outward  signs  of  serious 
change,  but  vision  was  reduced  to  f  £  instead  of  being  §£  ;  the  visual 
field  was  limited  by  an  irregular,  nearly  horizontal,  line,  above  which 
he  was  blind,  and  also  blind  on  the  nasal  side;  the  globe  was  emphati- 
cally hard  to  the  touch ;  the  optic  nerve  was  deeply  excavated  and 
the  vessels  displaced  —  the  substance  of  the  nerve  betrayed  signs  of 
atrophy. 

There  was  no  doubt  as  to  the  propriety  of  operating  on  this  eye  — 
and  it  was  done ;  the  effect  was  a  diminution  of  tension  and  arrest 
of  the  disease,  proven  by  inspection  four  months  after.  In  the  other 
eye  glaucoma  had  begun,  but  the  tension  of  the  globe  was  but  little 
greater  than  normal,  the  nerve  retained  its  proper  pinkish  hue,  was 
but  slightly  pushed  back  and  vision  was  §£.  It  was  deemed  well  not 
to  operate  on  this  eye  as  the  patient's  business  required  his  attention. 
It  was  found  after  four  months  not  to  be  perceptibly  changed  and  he 
was  sent  home  to  return  after  another  period  of  four  months  in  the 
expectation  of  then  submitting  to  the  operation. 

In  this  case  the  operation  must  be  done  to  check  the  advancing 
mi>chief,  but  the  rate  of  progress  is  so  slow  that  something  may  be 
conceded  to  the  patient's  business  engagements. 

In  some  cases  the  propriety  of  iridectomy  may  be  doubtful  —  that 
is  when  the  disease  has  finished  its  work  —  when  perception  of  light 
is  gone,  the  tissues  of  the  eye  entirely  degenerated.  The  only  reason 
then  for  iridectomy  is  to  relieve  the  pain  consequent  on  the  intra- 
ocular tension.  But  we  are  then  not  always  successful  in  this  result, 
because  the  eye  is  very  liable  to  certain  accidents  in  the  operation. 
Take  the  case  of  which  I  show  you  this  pathological  specimen. 

Mrs.  M.,  68,  came  to  me  eighteen  months  ago  with  glaucoma 
in  the  left  eye  and  vision  greatly  impaired.     She  was  urged  to  submit 
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to  an  operation,  and  the  advice  was  enforced  by  her  son-in-law,  himself 
skillful  in  ophthalmology,  but  through  timidity  she  refused.  In  No- 
vember, 1808,  I  was  called  to  see  her  suffering  greatly  in  body  and 
mind,  because  of  pain  in  the  eye  which  was  first  affected  and  whose 
sight  was  now  destroyed,  and  because  sight  in  the  remaining  eye  was 
rapidly  declining.  She  submitted  under  protest  to  an  operation,  and 
iridectomy  was  done  with  care  upon  both  eyes, —  in  the  one  to  restore 
sight,  in  the  other  to  relieve  pain.  But  loss  of  vitreous  took  place  in 
the  worse  eye  at  the  operation.  For  two  weeks  after,  everything 
went  well.  Decided  improvement  took  place  in  the  sight  of  one  eye 
and  the  other  became  quiet.  But  in  the  third  week  the  bad  eye  be- 
came again  inflamed  and  had  to  be  extirpated.  In  the  specimen  you 
will  be  able  to  read  what  took  place.  At  the  operation,  in  spite  of 
proper  care,  the  thin  hyaline  burst  and  permitted  prolapse  of  vitreous, 
the  thin  vessels  also  gave  way,  and  you  may  see  large  clots  between 
the  choroid  and  the  sclera.  I  may  remark  that  the  lens  was  cataract- 
ous  when  the  operation  was  done.  Because  of  these  disturbances  it 
was  that  the  secondary  inflammatory  action  took  place,  which  nothing 
but  enucleation  could  properly  relieve.  It  would  have  been  better  for  the 
patient  to  take  out  this  eye  at  first,  when  the  iridectomy  was  done  on  the 
other.  I  have  seen  a  similar  eye  in  which  a  similar  accident  occurred  at 
the  operation,  go  on  for  weeks  giving  the  patient  extreme  pain  and  finally 
becoming  reduced  in  size  and  softened,  show  nothing  but  an  atrophied 
bulb.  There  are  other  accidents  which  may  occur  in  such  degenerated 
eye-balls.  The  iris  may  be  so  thin  by  atrophy  as  to  be  torn  completely 
away  from  its  whole  circumference.  An  accident  which  is  prone  to 
happen  in  all  chronic  cases  even  those  where  sight  may  be  restored  is 
the  production  of  cataract  by  the  operator  rupturing  the  capsule  of  the 
lens  or  the  zonula  of  zinn.  This  is  done  either  by  undue  pressure  on 
the  eye,  by  too  sudden  efflux  of  the  aqueous  humor,  or  by  the  entrance 
of  the  point  of  the  knife  into  the  lens. 

I  know  no  other  cases  than  those  above  mentioned  which  are  at  the 
two  extremities  of  the  list,  in  which  it  is  not  imperative  to  tell  the 
patient  you  must  have  or  rather  you  may  have  an  iridectomy  done. 
I  say  may  becasuse  so  much  certainty  inheres  in  the  operation  if  skill- 
fully done  and  suitably  early,  that  it  is  a  priceless  boon  to  the  patient ; 
medication  is  absolutely  useless,  rest  is  useless,  paracentesis  is  to  tem- 
porize, iridectomy  is  to  arrest  the  disease  and  either  to  improve  or 
perfectly  restore  or  retain  the  sight.  The  amount  of  benefit  to  sight 
which  may  be  expected  depends  on  how  long  the  disease  has  lasted 
and  what  sight  remains.  The  earlier  the  case  is  taken  in  hand 
the  more  hopeful  the  issue.  In  old  glaucoma  simplex,  the  most 
to  be  hoped  for  is  to  keep  intact  the  degree  of  sight  remaining.    In 
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cases  with  noticeable  inflammatory  symptoms,  the  effects  of  iridectomy 
are  most  satisfactory.  A  notable  improvement  of  sight  is  the  direct 
effect,  and  in  many  cases  additional  sight  is  gained  during  several 
months  afterward. 

Never  do  the  achievements  of  modern  ophthalmology  shine  with 
such  brilliant  lustre  as  when  iridectomy  is  done  for  acute  glaucoma. 
A  violent  inflammation  is  at  once  subdued,  agonizing  pain  gives  place 
to  comfort,  darkness  almost  perfect  mo  longer  oppresses  the  mind,  as 
light  dawns  upon  the  eye  and  brightens  ere  long  to  perfect  day. 

To  make  iridectomy  effectual  it  must  be  done  in  the  edge  of  the 
sclera,  at  least  half  a  line  from  the  transparent  edge  of  the  cornea,  and 
a  piece  must  be  removed  one-fifth  or  one-sixth  the  circumference  of 
the  iris.  In  some  cases  a  second  operation  becomes  needful,  because 
by  the  first  the  tension  is  not  perfectly  abated.  It  is  often  difficult  to 
do  the  operation  satisfactorily  because  the  anterior  chamber  is  shal- 
low, the  margin  of  the  cornea  hazy  by  arcus  senilis  and  the  iris 
reduced  to  a  narrow  band.  In  such  cases  if  the  usual  lance-knife  can- 
not be  relied  on,  the  operation  may  be  done  by  the  narrow  knife  used 
in  modified  linear  extraction  of  cataract.  (Graefes'  operation.)  I  show 
these  various  instruments.  The  best  place  to  make  the  iridectomy  is 
upward,  but  this  spot  is  the  most  difficult,  and  we  may  do  it  outward. 

It  is  usually  best  to  give  an  anaesthetic  to  get  rid  of  the  strain  and 
spasm  of  the  ocular  muscles.  The  lids  are  separated  by  a  speculum, 
the  globe  gently  steadied  by  fixation  forceps  —  the  knife  entered  in 
the  sclera  as  gently  as  possible  — -  when  the  size  of  the  cut  is  deemed 
sufficient  the  knife  is  slowly  withdrawn  ;  the  curved  iris  forceps  take 
hold  of  the  membrane  and  drag  it  out,  if  it  do  not  already  prolapse 
into  the  wound,  and  the  assistant  cuts  it  off  so  as  not  to  leave  if  pos- 
sible a  trace  of  it  in  the  wound.  The  person  who  uses  the  scissors 
must  do  it  skillfully,  and  if  the  assistant  is  not  to  be  trusted  the  oper- 
ator must  do  this  himself,  letting  the  assistant  hold  the  fixation  forceps 
if  needful. 

It  is  better  to  permit  the  blood  to  escape,  so  as  not  to  fill  the  anterior 
chamber,  by  slightly  keeping  the  wound  open.  Then  put  on  a  com- 
press of  cotton-batting  or  picked  lint,  and  retain  in  place  by  a  flannel 
bandage.  This  need  not  be  removed  for  forty-eight  hours,  and  may 
be  changed  once  in  two  days  —  the  whole  time  of  its  application  will 
be  eight  to  ten  days,  and  the  eye  may  then  be  well  though  not  strong 
for  twelve  to  twenty  days. 

The  operation  suggested  by  Mr.  Hancock,  which  is  a  cut  made  in 
one  of  the  meridians  of  the  globe,  through  the  limbus  cornea  and  back, 
for  one-quarter  of  an  inch,  into  the  sclera,  may  take  the  place  of  iri- 
dectomy in  cases  of  acute  glaucoma,  but  is  not  to  be  depended  on  as  a 
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means  of  permanent  relief  in  less  urgent  cases.  It  is  useful  to  a  prac- 
titioner to  know  that  this  simple  procedure  may  conquer  the  acute 
attack  and  save  the  eye;  his  skill,  perhaps,  not  being  equal  to  the 
proper  performance  of  iridectomy  under  circumstances  in  which  it  is 
often  extremely  difficult. 

The  question  will  be  asked,  how  does  iridectomy  effect  its  purpose  ? 
I  am  not  bound  to  answer  how,  when  I  can  confidently  affirm  that  it 
does  accomplish  a  permanent  abatement  of  tension.  To  this  fact  all 
modern  operators  subscribe.  The  following  points  have  been  sug- 
gested as  giving  a  partial  explanation  of  the  effect :  A  portion  of  iris 
containing  a  certain  number  of  blood-vessels  which  supply  their  quota 
of  secretion  is  removed,  a  freer  communication  is  opeued  between  the 
vitreous  and  aqueous  chambers,  though  the  zonula  of  zinn  is  not  rup- 
tured ;  and  what  is,  perhaps,  the  most  essential,  the  cut  is  made  at  that 
part  of  the  eye-ball  which  is  most  resisting.  We  see  sometimes  that 
when  healing  takes  place,  the  wound  does  not  unite  by  immediate 
apposition,  but  a  considerable  quantity  of  cicatricial  tissue  appears, 
which  is  more  yielding  than  the  sclera,  and  sometimes  bulges  out  in  a 
little  prominence.  This  in  fact  occasionally  becomes  the  cause  of  sub- 
sequent trouble. 

It  happens  that  the  operation  sometimes  causes  hemorrhage  into  the 
vitreous  and  into  the  nerve  and  retina,  because,  by  the  sudden  relief 
of  pressure,  the  thinned  vessels  give  way.  By  this  accident,  the 
restoration  of  sight  may  be  retarded,  and  it  is  desirable  to  avoid  it  if 
possible.  Hence,  the  caution  not  to  withdraw  the  knife  suddenly 
from  the  eye,  so  as  to  allow  a  quick  gush  of  aqueous  humor. 

I  have  perhaps  already  said  too  much.  My  aim  has  been  so  to 
depict  the  disease  that  it  may  be  always  recognized,  or  at  least  sus- 
pected ;  and,  when  recognized,  to  bring  the  mind  of  the  practitioner 
to  the  instant  decision :  this  case  must  not  go  any  further.  An 
operation,  and  nothing  but  an  operation,  can  save  the  patient  from 
blindness.     Iridectomy  shall  be  done. 

To  enforce  this  conclusion,  I  may  adduce  the  following  case :  Mrs. 

C ,  aged  72,  widow,  living  in  Schoharie  county,  X.  Y.,  came  to  me, 

in  September,  1868,  blind  in  both  eyes.  Her  husband  I  had  success- 
fully operated  on  for  cataract  eight  years  ago.     The  experience  of  her 

husband  made   Mrs.  C alive  to  troubles  of  sight,  and,  as  during  a 

year  she  noticed  such  indications,  she  frequently  complained  of  them, 
and  wanted  to  come  to  New  York  for  help.  But,  though  she  had 
some  pain  in  her  eyes,  her  trouble  was  looked  upon  as  cataract,  and 
as  she  retained  some  sight,  it  was  deemed  premature  for  her  to  seek 
further  advice.  In  truth,  when  I  saw  her,  the  case,  before  the  < yes 
were  touched,  looked  extremely  like  senile  cataract.     The  lenses  were 
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partially  opaque,  but  through  them  the  ophthalmoscope  enabled  me 
dimby  to  discern  the  nerve.  To  the  touch  the  eye-balls  were  hard  as 
a  stone.  Sight  was  entirely  abolished ;  there  was  no  perception  of 
light.  I  had  no  encouragement  to  give,  but  the  old  lady  importuned 
me  to  do  an  operation.  I  consented  to  do  it  only  because  the  total 
blindness  had  lasted  but  two  weeks. 

I  did  iridectomy  upward  in  both  eyes,  without  mishap  and  without 
an  anaesthetic  —  she  preferred  not  to  take  ether  or  chrloroform  and 
endured  the  operation  with  perfect  fortitude.  The  usual  dressing 
was  applied,  viz.,  a  quantity  of  cotton  over  each  eye  and  a  flannel 
bandage.  No  unpleasant  reaction  took  place.  After  nine  days  the 
eyes  looked  well,  but  though  direct  sun  light  was  allowed  to  fall  on 
them,  the  retina?  made  no  response.  Seeing  her  three  months  after- 
ward, the  tension  of  the  globes  was  felt  to  be  below  the  normal 
standard,  but  sight  had  not  improved. 

Had  an  instructed  practitioner  put  his  fingers  on  Mrs.  C.'s  eye- 
balls six  months  before  she  came  to  New  York,  he  would  at  once 
have  perceived  the  disease  to  be  glaucoma ;  had  an  iridectomy  then 
have  been  done,  the  issue  would,  in  all  human  probability,  have  been, 
not  blindness,  but  sight. 

New  Yoke,  73  Madison  Avenue. 
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ARTICLE  XIV. 

Medical  and   Surgical   Experience   in   Asia  Minor.     By  Henry  S.  West,  M.  D.,  of 

Binghamton,  N.  Y. 

The  center  of  my  professional  practice  abroad  has  been  at  Sivas. 
This  city,  anciently  called  Sebastia,  and  supposed  to  have  been  the 
residence  of  Mithridates,  king  of  Pontus,  is  about  450  miles  to  the 
south-east  of  Constantinople,  in  Asia  Minor.  It  is  situated  in  abroad 
plain,  through  which  the  river  anciently  called  Halys,  now  named 
Kuzzle  Umak  or  Red  river,  takes  its  way  to  the  Black  sea.  As  its 
elevation  above  the  level  of  the  sea  is  some  4,000  feet,  its  climate  is 
quite  cool  and  salubrious  ;  the  summers  are  shorter  and  cooler  than 
they  are  here  ;  the  winters  are  generally  rather  less  severe  than  in  this 
region,  but  there  are  several  months  of  snow  and  ice ;  the  weather 
also  is  less  variable,  and  there  are  not  the  sudden  changes  which 
we  experience  here.  From  July  1st  to  November  is  the  dry  season, 
when  artificial  irrigation  takes  the  place  of  rain.  The  city  contains  a 
population  of  about  35,000  or  40,000  inhabitants,  and  is  surrounded 
by  numerous  towns  and  villages,  of  which  it  is  the  commercial  and 
political  center.  The  nearest  important  cities  are  Tokat  about  50 
miles  to  the  nort-hwest,  containing  about  30,000,  and  Csesarea  or 
Kaisery,  100  miles  to  the  south-west,  embracing  with  its  suburbs  a 
population  of  150,000.  My  practice  was  largely  in  these  cities 
also,  therefore  I  had  frequent  occasion  to  visit  them  professionally, 
when  I  was  always  thronged  with  patients,  and  many  came  to  me  to 
be  treated  from  those  places  to  Sivas.  I  was  frequently  called 
also  to  other  important  towns  and  cities  of  Asia  Minor,  distant  from 
150  to  300  miles.  Most  of  these  places,  being  in  less  elevated  situa- 
tions, have  a  much  hotter  climate  than  that  of  Sivas.  They  differ 
also  from  each  other  in  these  respects,  and  to  this  difference  probably 
is  mainly  due  the  fact  that  I  can  now  generally  recognize  from  what 
city  a  man  comes,  by  his  features.  Another  reason  may  be  that 
there  is  very  little  intermarriage  between  the  citizens  of  different 
cities,  so  that  the  characteristic  difference  in  features  remains,  and 
increases  perhaps  from  generation  to  generation.  In  towns  in  the 
elevated  regions  like  Sivas.  the  people  are  robust  and  ruddy.  In 
those  of  the  lower  and  hotter  regions  miasma  is  rife,  and  th<e  pecu- 
liar sallow  complexion  and  feeble  organization  are  the  result. 
Scrofula  is  exceedingly  common  where  miasma  prevails.  This  no 
doubt  is  increased  very  much  in  many  towns  by  the  intermarriage 
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of  scrofulous  families.  In  Tokat  for  example,  I  can  see  that  affec- 
tions belonging  to  this  family  of  diseases  have  increased  within  the 
last  decade.  Hundreds,  probably  thousands,  go  to  their  graves 
annually  there  from  consumption  and  other  tubercular  affections. 
The  population  of  the  city  is  both  deteriorating  and  diminishing  from 
this  cause.  I  have  had  a  large  experience  in  the  treatment  of  mias- 
matic disease,  and  find  quinine  the  sheet  anchor  on  which  we  can 
rel}\     I  have  proved  often  also,  that  it  is  a  valuable  prophylactic. 

Of  continued  fevers,  typhus  and  relapsing  are  the  prevailing  ones. 
A  large  proportion  of  typhus  cases  recover,  most  of  them  without 
much  or  any  medical  care,  though  some  epidemics  are  much  more 
severe  and  fatal  than  others.  Its  ravages  among  the  Circassian 
immigrants  a  few  years  ago  were  dreadful,  being  aggravated  in  many 
instances  by  the  many  unburied  dead  of  those  who  had  fallen  by  this 
pestilence,  which  lay  for  days  festering  in  the  streets  of  some  of  the 
sea-port  towns.  This  disease  may  be  truly  said  to  be  endemic  in 
Asia  Minor.  Hardly  a  week  has  passed  since  I  have  been  there,  but 
that  cases  more  or  less  have  come  under  my  observation.  Of  relaps- 
ing fever  or  febris  recurrens,  I  should  say  90  per  cent  recover.  The 
crisis  is  always  marked  in  this  disease,  more  frequently,  not  so  in 
typhus.  It  is  generally  on  the  eighth  day.  The  majority  relapse 
from  some  trifling  exciting  cause.  I  have  seen  four  or  five  relapses 
extending  over  a  period  of  three  or  four  months,  and  much  reducing 
and  debilitating  the  patient.  The  gastric  and  hepatic  symptons  are 
always  strongly  marked  and  much  relieved  by  sinapisms,  dry  cup- 
pings, mild  saline  laxatives,  as  seidlitz  powders,  citrate  of  magnesia, 
etc.  In  some  cases  calomel  is  required.  I  have  tried  quinine  after 
the  first  crisis  has  passed,  to  fortify  against  a  relapse,  but  have  not 
satisfied  myself  whether  it  is  efficacious.  It  comes  in  well  as  a  tonic. 
I  never  have  seen  it  suggested  for  this  purpose,  but  I  think  it  will 
warrant  a  further  trial.  Typhoid  fever  must  be  very  rare  in  those 
regions,  as  I  have  seen  very  few  cases  which  resembled  it  at  all. 

The  exanthemata  all  have  their  marked  epidemic  periods  there  as 
well  as  here,  variola  is  much  more  common  than  in  this  country, 
because  vaccination  is  not  so  efficiently  carried  out.  Government  for 
some  years  has  sent  medical  men  into  all  the  provinces  for  this  pur- 
pose, but  their  work  has  been  but  poorly  done.  I  have  seen  syphi- 
lis propagated  there  by  their  vaccinations.  All  the  middle  aged,  and 
a  large  proportion  of  the  youth,  are  marked  by  *mall  pox,  or  chicken, 
as  they  call  it,  and  thousands  are  blind  and  otherwise  maimed  by  it. 
They  never  think  of  calling  a  physician  for  that  disease. 

Epidemics  of  measles  occurring  there  were  more  severe  than 
I   have   ever   seen   them   here.     I   have   seen   many   cases  resein- 
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bling  what  have  been  described  by  some  of  our  old  authors  as  black 
measles.  I  have  known  a  cool  turn  in  the  weather  in  summer  result 
in  very  many  cases  of  consecutive  pneumonia,  proving  fatal  in  two 
or  three  days.  Dysentery  has  also  proved  a  bad  complication  in  the 
hot  months.  I  have  seen  quite  a  number  of  cases  of  cancrum  oris 
as  sequelae  of  this  disease,  and  most  of  them  have  recovered  under 
large  doses  of  chlorate  of  potash,  with  applications  of  nitric  acid  to 
the  gangrenous  surface. 

I  never  heard  of  diphtheria  or  any  thing  of  that  description  dur- 
ing my  residence  in  Turkey.  I  often  saw  all  forms  of  tonsillitis, 
frequently  with  white  patches  on  the  tonsil,  but  no  cases  of  lymph,  I 
think,  except  perhaps  in  scarlet  fever.  I  have  seen  many  cases  of 
croup  also,  but  the  disease  is  not  so  ^common  as  it  is  here. 

The  cholera  epidemic,  as  you  know,  raged  with  great  violence  in 
July  and  August  of  1866  in  Constantinople,  and  extended  to  all  the 
sea-port  and  many  of  the  interior  towns.  It  was  preceded  by  the 
cattle  disease,  which  destroyed  a  large  proportion  of  the  cattle  of  the 
country,  as  very  little  precaution  was  taken  against  it.  "When  cholera 
entered  a  town,  it  generally  proved  very  destructive,  as  the  sanitary 
arrangements  were  very  inefficient.  The  filth  of  many  of  the  interior 
towns  is  dreadful,  and  would  breed  pestilence  much  oftener  if  it  were 
not  for  the  street  dogs,  which  prove  pretty  effectual  scavengers.  The 
cholera  appeared  to  be  cheeked  in  some  places  by  quarantine, 
especially  where  it  was  established  at  sea-port  towns  and  upon  ranges 
of  mountains  over  which  the  main  thoroughfares  of  travel  passed. 
The  disease  appeared  again  in  several  of  the  interior  towns  in  the 
summer  and  fall  of  1S67.  There  was  no  case  at  Sivas,  although  it 
was  on  all  sides  of  us.  The  elevation  of  our  town,  as  well  as  quaran- 
tine upon  our  sea-port  on  the  north  and  the  Taurus  mountains  on  the 
south-east,  over  which  the  highway  from  Bagdad  passes,  contributed, 
no  doubt,  to  our  immunity.*  Sivas  was  visited  severely  in  the  epi- 
demics of  1832  and  1843,  but  has  not  suffered  in  any  of  those  which 
have  swept  over  the  world  since.  I  saw  several  cases  in  Marsovan  in 
August,  1866,  about  150  miles  to  the  north-west  of  Sivas.  The  med- 
icine prescribed  by  one  of  our  missionaries,  Dr.  Hamlin,  of  Constan- 
tinople, has  received  considerable  notoriety.  According  to  the  state- 
ments of  our  missionaries,  who  treated  many  in  that  city,  ninety  per 
cent  of  their  cases  recovered,  ;i  much  more  favorable  result  than  has 
been  found  in  any  statistics  published.  Aside  from  sinapisms  and 
other  care  as  to  rest,  diet,  etc.,  usually  advised,  their  main  reliance 
was  upon  the  two  following  prescriptions  : 

*  Our  Pasha. 


New  York  State  Medical  Society.  187 

No.  1.  —  Tinct.  rlici,  tinct,  opii,  tinct.  camphor;  parts  equal. 

No.  2.  —  Tinct.  capsici,  tinct.  opii,  tinct.  zingiberis,  tinct.  cardamom. 

Of  this  (viz.,  No  1),  a  teaspoonful  was  administered,  undiluted, 
after  every  frecal  evacuation,  in  the  preliminary  diarrhea,  until  it  was 
checked  or  vomiting  ensued.  When  vomiting  commenced  a  teaspoon- 
ful of  No.  2  was  given  after  every  gastric  evacuation.  These  mixtures 
were  sold,  I  understand,  at  many  drug  stores  of  this  country,  under 
the  name  of  Dr.  Hamlin's  mixtures,  and  I  presume  if  he  had  obtained 
a  patent  he  might  have  made  his  fortune,  as  many  others  have  by 
some  of  our  ordinary  prescriptions. 

Dysentery  and  diarrhea  are  more  common  at  the  East  than  here, 
and  more  prone  to  run  into  a  chronic  form.  The  plague  has  been 
effectually  banished  by  quarantine.  Its  former  ravages  in  these 
regions  are  graphically  described  in  Gibbon's  history. 

Inflammatory  diseases,  in  general,  do  not  differ  especially  from 
what  we  find  here.  The  old-fashioned  anti-phlogistic  treatment,  used 
discriminately,  meets  with  the  best  success  there. 

Of  chronic  affections,  cutaneous  diseases  are  much  more  prevalent 
than  they  are  here.  Porrigo  capitis  is  exceedingly  common.  Lepra 
and  psoriasis  I  often  see,  and  generally  find  arsenic  to  cure  them. 
For  porrigo,  I  have  met  with  most  success  with  ointments  of  iodide 
of  sulphur,  or  applications  of  carbolic  acid.  Elephantiasis  is  not 
uncommon  there.  Cases  of  what  are  called  by  the  native  physicians 
leprosy  (mishkin)  have  often  come  to  me  to  be  treated.  It  generally 
proves  fatal  in  two  or  three  years.  Many  of  the  symptoms  in  the 
later  stages  resemble  some  of  those  of  tertiary  syphilis.  But  the  diag- 
nosis from  that  disease  is  plain.  It  begins  with  hard  shining  papulae 
on  the  cutaneous  surfaces  and  the  mucous  membrane  of  the  mouth 
and  neighboring  regions,  and  extends  continually.  At  length  ulcer- 
ations, with  swellings  of  the  lymphatic  glands  and  connective  tissue, 
and  general  cachexia,  wear  out  the  patient.  I  had  abundance  of 
proof  that  it  was  not  contagious,  although  supposed  to  be  by  the 
native  physicians,  who  are  afraid  to  touch  it.  Many  cases  were 
undoubtedly  hereditaiy.     Cases  of  lupus  are  also  frequent  there. 

There  is  a  skin  disease,  peculiar  to  that  country,  called  the  Aleppo 
button.  No  description  of  it  has  been  published  that  I  am  aware  of, 
except  what  I  sent  some  years  ago  to  the  State  society,  which  was 
communicated  by  Dr.  Orton  and  published  in  the  Transactions.  The 
natives  call  this  disease  year  sore  (sul  sarassee),  with  reference  to  its 
duration.  It  begins  with  a  papula,  which  soon  extends  and  sup- 
purates and  ulcerates,  sometimes  scabbing  over,  but  generally  running 
a  year,  and  then  spontaneously  healing.  I  have  never  heard  of  any 
treatment  being  effectual.     I  have  frequently  seen  cases  of  it,  although 
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it  does  not  originate  in  Sivas  or  that  region,  but  at  the  south  and 
east.  It  sometimes  leaves  a  bad  scar  on  the  face,  and  sometimes 
destroys  an  eye.     Its  cause  is  evidently  atmospheric. 

Chronic  gastritis  and  various  forms  of  dyspepsia  are  the  most  com- 
mon diseases  for  which  I  am  called  to  prescribe,  owing  to  the  seden- 
tary habits  and  improper  food  of  the  majority  of  the  people.  Tbey 
are  accustomed  to  eating  many  articles  fried  in  fat  and  swimming  in 
the  same.  The  Christians  keep  165  days  of  fasting  during  the  year, 
when  they  are  allowed  no  animal  food,  and  live  principally  upon 
olives,  beans  and  coarse  vegetables,  as  cabbages  and  turnips.  The 
Mussuimen  keep  one  month  of  fast,  viz.,  the  Itamezan  (or  Ramedan), 
wherein,  during  the  day,  they  practice  total  abstinence  from  all  kinds 
of  food  and  drink,  and  even  from  their  habitual  luxury,  tobacco,  and 
at  night  they  gormandize  excessively.  As  a  consequence  our  busi- 
ness is  unusually  lively  at  such  times.  The  former  class  manufac- 
ture, every  family  for  themselves,  and  use  wine  and  rache  (a  spirituous 
liquor  which  they  distill)  as  beverages  with  their  meals,  and  at  feasts, 
especially  weddings,  when  they  frequently  drink  to  excess.  The 
latter  are  forbidden  by  their  religion  from  tasting  or  touching  any 
alcoholic  drink.  It  is  difficult  for  us  to  give  it  openly  in  any  form 
as  a  medicine  to  most  of  them,  if  they  know  it,  although  when  pre- 
scribed by  a  physician  it  is  allowed  by  the  Koran. 

Verminous  diseases  are  exceedingly  prevalent  there,  and  the  univer- 
sal and  most  effectual  remedy  is  santonin.  I  saw  many  cases  of  tape 
worm,  which  I  generally  succeeded  in  expelling  with  ounce  doses  of 
turpentine.  Quantities  of  pounded  pumpkin  or  squash  seeds  fed  to 
the  patient  after  all  other  remedies  have  been  tried  in  vain,  have 
sometimes  brought  away  this  parasite. 

Bronchial  affections,  especially  chronic  bronchitis,  with  more  or 
less  pulmonary  emphysema,  are  found  very  largely  among  excessive 
tobacco  smokers  in  that  country  after  they  have  passed  the  age  of  45. 
I  have  the  impression  that  the  influence  of  this  weed  upon  the  pnue- 
mogastric  nerve  leads  to  this  result. 

In  general,  diseases  of  the  nervous  system  are  not  so  common  as 
here.  Epilepsy,  however,  is,  perhaps,  oftener  found.  Many  cases 
are  evidently  caused  by  excessive  masturbation,  which  is  a  universal 
practice.  Some  cases  have  got  well  under  Fowler's  solution,  the  first 
case  being  one  in  which  I  had  given  this  medicine  for  intermittent 
fever,  resulting  in  the  cure,  both  of  the  fever  and  epilepsy.  I  have, 
also,  obtained  some  cures  with  scruple  and  half  dram  doses  of 
bromide  of  potassium.  I  have  relieved,  also,  a  very  severe  case  of 
chorea  with  the  latter  medicine.  I  have  found  bromide  of  ammo- 
nium very  serviceable  in  laryngismus  stridulus  and  in  whooping  cough. 
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Hysteria  is  far  less  common  than  here.  I  take  this  disease  to  be 
often  a  result  of  civilization  and  refinement,  although  many  of  the 
individual  patients  may  not  be  even  refined  or  civilized. 

Man}7  chronic  affections,  as  cutaneous  diseases,  chronic  rheumatism, 
etc.,  are  often  benefited  by  the  vapor  baths  which  are  found  in  all  the 
cities,  and  resorted  to  by  all  once  or  twice  a  week.  Such  cases,  also, 
frequently  find  benefit  from  hot  mineral  springs,  which  abound  in 
those  regions.  Bronchocele  is  found  very  extensively  in  cities  on  the 
Euphrates,  situated  in  deep  rocky  ravines. 

In  surgical  practice,  both  general  and  operative,  I  have  had  con- 
siderable experience  there,  most  largely  in  diseases  of  the  eye,  and 
of  the  urino-genital  organs.  The  causes  of  the  prevalence  of  the 
former,  I  have  supposed  to  be  the  exposure  to  the  glare  of  the  sun 
and  the  dust  of  the  dry  seasons,  and  the  want  of  protection  from  the 
former  by  the  hat  or  cap  (or  by  covered  conveyances,  as  found  here), 
also  a  want  of  care  as  to  cleanliness  and  avoidance  of  infection. 
Catarrhal  conjunctivitis  is  the  most  common  form  of  ophthalmia 
found.  Egyptian  or  purulent  ophthalmia,  is  more  prevalent  to  the 
south  and  east  of  the  range  of  my  practice.  I  have  treated  many  hun- 
dreds of  cases  of  granulated  lids.  When  the  granulations  are  at  all 
soft  and  exuberant,  as  I  often  find  them,  they  improve  very  rapidly 
by  shaving  them  cleanly  off  with  a  scalpel,  and  then  following  up 
with  sulphate  of  copper.  I  never  have  seen  any  difficulty  following 
from  cicatrization,  as  some  have  feared,  from  this  course.  I  have 
often  found  blisters  to  the  temples  and  general  treatment,  according 
to  the  condition  of  the  patient,  of  service  in  accelerating  the  cure. 
I  have  operated,  also,  for  several  hundreds  of  cases  of  entropium. 
My  most  common  operation  has  been  the  one  described  in  our  surgi- 
cal works.  I  have  generally  taken  pains  to  cut  close  to  the  tarsal 
cartilage,  and  have  rarely  found  a  relapse.  In  some  cases  I  have 
found  it  necessary  to  excise  the  bulbs  of  the  eyelashes.  Splitting  up 
the  palpebra  from  the  cartilage,  and  then  excising  a  portion,  is  a  bet- 
ter operation  in  some  cases.  The  natives  have  a  way  of  fastening 
up  the  eyelashes  to  the  brows  with  pitch  ;  many  also  go  to  the  bar- 
bers to  have  the  lashes  pulled  out  every  few  weeks.  Others  employ 
traveling  specialists,  who  include  a  fold  of  the  integument  of  the 
palpebra  in  a  ligature,  which  cuts  its  way  through,  gradually  per- 
forming   the   work    which  is  done  at   once  with  the  scissors. 

I  have  had  frequent  occasion  to  operate  for  cataract.  Most  cases 
have  been  of  the  soft  variety,  which  I  have  succeeded  in  breaking  up 
with  the  needle.  Many  have  required  one  or  more  repetitions  of  the 
operation  to  effect  a  cure,  and  some  which  have  not  promised  well  at 
first,  have,  after  many  months,  given  good  results.     I  intend,  here- 
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after,  to  keep  a  table  of  these  operations,  so  that  I  can  give  something 
like  the  exact  results.  Many  cases,  however,  are  from  a  distance, 
who  go  off  before  the  results  can  be  ascertained,  and  from  whom  I 
never  see  or  hear  again.  We  cannot  control  our  cases  in  this  respect. 
Traveling  oculists,  who  are  men  entirely  ignorant  of  medical,  sur- 
gical, or  any  other  science,  most  of  them  Persians,  are  in  the  habit  of 
performing  the  operation  of  couching  with  a  coarse  instrument,  and 
are  much  employed  by  the  people.  Some  of  them  have  pretty  fair 
success.  Other  operations  upon  the  eye  and  lid,  as  for  pterygium, 
entropium,  lachrymal  difficulties,  etc.,  are  common.  They  do  not 
care  to  be  operated  on  for  strabismus  generally.  I  have  removed. 
the  eye  for  fungus  hasmatodes,  and  dissected  off  an  epithelium  from 
the  cornea. 

Of  diseases  of  the  urino-genital  apparatus,  calculous  affections  are 
by  far  the  most  common.  One  cause,  I  suppose  to  be,  that  it  is  a  lime- 
stone region.  Many  perish  annually  in  Asia  Minor  from  these  dis- 
eases. For  stone  of  the  bladder,  my  most  common  operation  has 
been,  lithotomy  by  the  lateral  mode.  When  the  stone  was  evidently 
small,  I  have  nsed,  in  some  cases,  the  median  operation.  Sir  H. 
Thompson's  improvements  have  rendered  lithotomy  a  safer  and 
more  successful  operation  than  formerly,  especially  for  adults.  I 
intend  to  procure  his  instrument  and  employ  this  operation  in  favor- 
able cases  on  my  return.  Of  SS  operations  of  lithotomy  which  I 
have  performed,  56  were  on  patients  under  20  years  of  age.  Of 
these,  49  recovered,  7  died.  The  remaining  12  were  from  20  to  79 
years  of  age.  Of  these,  9  recovered,  3  died.  The  cause  of  death 
has  not  been  evident,  as  we  could  not  get  post  mortems.  In  some  it 
may  have  been  disease  of  the  kidneys,  in  some  pyemia.  My  first  9 
recovered,  and  at  one  time  I  had  20  successive  recoveries.  Some  that 
bid  most  fair  to  do  well  died,  and  some  whose  cases  seemed  desper- 
ate recovered.  Some  I  could  not  attend  to  myself,  after  the  opera- 
tion, and  may  have  fallen  victims  to  neglect  or  improper  treatment. 
I  have  endeavored  to  guard  against  this  in  every  possible  case,  but  it 
is  more  difficult  to  accomplish  this  there  than  here.  In  fact,  it  is 
impossible  in  every  case.  Some  cases  that  have  applied  for  opera- 
tion, that  were  evidently  hopeless,  I  have  declined  to  touch,  several 
within  a  few  weeks  of  their  death.  The  largest  stone  I  removed 
weighed,  when  taken  from  the  bladder,  about  five  ounces,  and  was 
supplemented  by  another  one,  whose  weight  I  have  not  recorded, 
the  largest  number  I  have  removed  from  any  one  case,  has  been  12. 
I  have  met  with  two  or  three  cases  of  relapse,  requiring  a  second 
operation.  Forty-six  of  my  cases  have  been  of  the  lithic  character, 
three  carbonate  of  lime,  eleven   phosphates,  and   eight  oxalate  of 
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lime  or  mulberry  calculi.  I  removed  a  stone  from  the  bladder  of  a 
woman,  per  urethra,  by  dilating-  that  canal,  first  with  a  polypus  for- 
ceps and  then  with  \x\y  finger,  and  then  passing  along  a  polypus 
forceps,  I  easily  seized  and  brought  away  a  stone  about  the  size  of  a 
filbert.  The  patient  had  been  a  sufferer  for  several  years,  and  for 
two,  confined  mostly  to  her  bed.  Had  had  several  miscarriages,  but 
no  living  children.  She  afterward  had  no  trouble,  and  gave  birth 
to  living  children. 

I  frequently  had  occasion  to  remove  calculi  from  the  urethra, 
especially  in  children.  A  year  ago  last  summer  in  Sivas,  I  removed 
at  different  times,  from  an  American  boy  aged  eight  years,  eight 
calculi,  in  size  a  little  larger  than  buck  shot,  which  passed  down  one 
after  another  during  the  period  of  a  few  months  through  the  ureter, 
causing  the  characteristic  colic  pains,  and  afterward,  descending  into 
the  urethra,  caused  retention  of  urine,  to  be  relieved  of  which  they 
applied  to  me.  Of  cases  of  retention  of  urine  I  have  met  with,  I 
think  the  most  frequent  cause  has  been  stone. 

Before  I  went  to  the  country,  a  traveling  Koord  used  to  itinerate 
through  the  different  towns  of  Asia  Minor,  cutting  out  stone  by  the 
old  Arabic  method,  or,  as  it  is  termed  by  ancient  writers,  cutting  on 
the  grippe.  Inserting  two  fingers  into  the  rectum,  while  an  assistant 
made  strong  pressure  over  the  hypogastrium,  he  brought  the  stone  to 
press  upon  the  perineum,  where  he  held  it  with  the  fingers  of  the 
left  hand,  while  wTith  the  right  he  cut  down  with  a  pocket  knife,  and 
pried  it  out  with  a  small  lever  of  iron,  which  he  kept  for  the  pur- 
pose. I  never  heard  of  him  after  the  first  year  that  I  went  to  the 
country.  Most  of  his  adult  patients  died,  and  many  children  recov- 
ered, but  with  urinary  fistulas  frequently,  and  sometimes  with  urethro- 
rectal fissures,  admitting  of  much  faecal  discharge. 

Other  diseases  of  the  bladder  are  frequent  (but  require  no  special 
notice  here),  as  well  as  prostatic  disease,  stricture  of  urethra  with 
urinary  fistulse,  hydrocele,  varicocele,  hematocele.  Diseases  of  the 
testicle  are  common,  I  have  often  had  to  remove  this  organ  for  tuber- 
culous, fibrous  or  other  degeneration.  Spermatorrhea  is  exceedingly 
common  ;  they  do  not  consider  it  a  disease  there ;  a  common  cause 
is  masturbation.  Multitudes  of  old  debauchees  came  to  me  to  be 
treated  for  impotence,  for  which  a  favorite  remedy  among  the  native 
physicians  is  phosphorus  ;  genorrhea  is  of  course  common  there. 

Syphilis  is  exceedingly  prevalent ;  the  natives  call  it  Frank  illet 
or  European  disease.  From  this  the  inference  would  be  that  it  has 
been  imported  from  civilized  countries.  I  have  seen  many  hundreds 
of  cases  of  the  secondary  and  tertiary  forms,  which  I  could  not  trace 
from  any  history  I  could  get,  to  the  primary  sore  ;  iodide  of  potas- 
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shim  I  have  found  invaluable  in  all  forms  of  this  disease,  sometimes 
it  has  had  to  be  supplemented  by  iodide  of  mercury  or  the  bichloride. 
In  some  cases  where  the  ulcers  did  not  heal  or  put  on  a  tendency  to 
a  phagedenic  form,  I  found  chlorate  of  potash  a  valuable  adjunct. 

The  next  subject  worthy  of  notice  perhaps  in  my  surgical  expe- 
rience, has  been  strangulated  hernia,  which  is  more  common  there 
than  here,  because  trusses  are  less  worn,  although  an  improvement 
is  going  on  in  this  respect.  A^e  find  ourselves  able  to  reduce  most 
cases  by  taxis.  I  have  on  record  one  case  where  the  tumor  extended 
half  way  to  the  knees,  and  another  where  the  whole  intestinal  canal 
seemed  to  have  descended  from  the  abdomen  into  the  scrotum.  These 
I  was  able  to  reduce  by  taxis.  The  first  case  cost  me  an  effort  of 
two  hours.  The  patient,  according  to  his  own  account,  had  been 
a  subject  of  chronic  diarrhea  for  several  years,  and  immediately 
after  the  reduction  he  had  two  copious  watery  evacuations.  So  by 
removing  one  disorder  I  brought  back  another. 

I  am  frequently  requested  to  perform  an  operation  for  the  radical 
cure  of  hernia,  and  I  think  something  more  satisfactory  will  be 
devised  than  any  thing  that  has  yet  been.  Cases  have  been  cured 
there  by  the  actual  cautery  according  to  their  own  account.  I  have 
had  to  perform  herniotomy  for  strangulation  in  eight  cases,  the  first, 
so  far  as  I  can  learn,  that  have  been  performed  in  Asia  Minor;  six 
were  inguinal  and  two  femoral  (or,  more  strictly  speaking,  scrotal), 
four  only  recovered,  four  died  of  peritonitis,  which  had  already 
begun  before  the  operation.  Of  those  who  recovered  one  was  oper- 
ated on,  on  the  6th  day  after  strangulation.  On  the  15th  day  after 
the  operation,  there  was  a  faecal  discharge  from  the  wound,  which 
continued  slightly  for  nearly  a  month,  and  then  ceased,  and  the 
wound  healed,  and  the  woman  is  now  living.  It  is  nine  years  since 
the  operation,  and  she  must  be  now  nearly  eighty  years  of  age.  One 
interesting  case,  with  your  permission,  I  will  relate  in  detail. 

Strangulated  Encysted  Hernia. —  Operation.  —  Sivas,  May  3d, 
1866.  —  An  Armenian,  aged  18  years,  presented  himself  with  a  large 
scrotal  tumor  upon  the  right  side,  which  he  said  had  been  of  about 
36  hours'  duration.  According  to  his  account  he  had  been  troubled 
for  two  or  three  years,  the  swelling  at  times  increasing  and  diminish- 
ing. Now  he  is  in  pain,  has  vomited,  occasionally  hiccoughs,  and 
since  the  present  increase  has  had  no  faecal  evacuation.  On  examin- 
ation of  the  swelling,  I  found  it  to  similate  hydrocele.  There  was  evi- 
dently quite  an  accumulation  of  fluid  ;  but  on  careful  percussion  over 
the  upper  portion  I  diagnosed  enterocele.  I  traced  up  the  neck  of  the 
tumor  into  the  external  inguinal  ring,  from  which  it  seemed  to  pass 
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directly  into  the  abdominal  cavity.  I  made  careful  and  thorough 
attempts  at  reduction ;  but  was  convinced,  at  first,  from  the  hard  and 
unyielding  character  of  the  tumor,  that  they  would  be  ineffectual. 
I  then  gave  one-half  grain  of  sulphate  of  morphia,  and  appointed  to 
visit  the  patient  within  an  hour,  prepared  to  operate  if  reduction 
should  prove  impracticable. 

Accordingly,  about  3  p.  m.,  after  making  again  ineffectual  efforts  at 
reduction,  I  commenced  the  operation  by  an  incision  over  the  tumor 
throughout  its  length.  I  soon  came  down  upon  a  serous  membrane, 
which  was  evidently  the  tunica  vaginalis.  On  opening  this,  quite  a 
quantity  of  blood  escaped,  and  we  found  a  large,  shining  viscus,  very 
much  resembling,  at  first  glance,  intestines  distended  to  a  great 
degree,  as  often  occur  in  such  cases,  but  on  examining  it  more  care- 
fully, I  found  it  connected  below  with  the  testicle.  I  accordingly 
laid  open  the  second  layer  of  tunica  vaginalis,  and  came  down  upon  a 
third  serous  membrane,  under  which  there  was  evidently  a  quantity 
of  fluid.  On  puncturing  this  a  pint  of  clear  serum  escaped,  and  we 
found,  as  I  suspected,  that  we  had  entered  the  hernial  sac.  A  stran- 
gulated portion  of  intestine,  some  six  inches  in  length,  lay  before  us. 
It  was  of  a  shade  bordering  on  purple,  and  some  ecchymosed  spots 
were  seen  upon  its  surface.  The  temperature  was  considerably 
diminished.  It  was  very  much  distended  with  flatus,  and  there  was, 
also,  considerable  faecal  matter.  The  intestine  appeared  to  be  a  por- 
tion of  the  ileum.  On  carrying  my  finger  up  to  the  neck  of  the  sac, 
I  found  the  stricture  to  be  occasioned  by  the  fibers  of  the  aponeurosis 
of  the  conjoined  internal  oblique  and  transversalis.  I  divided  freely, 
when  I  was  able  to  squeeze  a  large  portion  of  the  flatus  back  into  the 
abdomen,  and  after  a  time,  the  faecal  contents  also.  I  then,  after 
further  divisions  and  efforts,  drew  down  a  portion  of  sound  intestine, 
and  afterward  replaced  it  and  reduced  the  strangulated  portion. 

The  patient  bore  the  operation  well.  I  was  obliged  to  ligate  the 
small  arteries.  Pulse,  at  the  conclusion,  72.  I  gave  him  several  doses 
of  calomel  and  morphine,  to  be  repeated  during  the  night,  about  once 
in  four  hours.  Dressed  the  wounds  with  sutures  and  plasters,  carry- 
ing the  sutures  through  the  incised  tunica  vaginalis  of  the  first  layer. 
This  was  evidently  a  direct  hernia,  and  described  by  "Wilson  as  the 
encysted  form,  and  called  by  other  authorities,  though  incorrectly, 
infantile. 

4th.  Eight  a.  m.  ;  patient  passed  a  comfortable  night,  but  there  is 
some  fever,  pulse  being  112,  and  there  is  some  tenderness  and  hard' 
ness  of  the  abdomen  in  the  right  iliac  region.  Continued  calomel 
and  morphine,  and  ordered  cataplasms  to  abdomen.  There  had  been 
a  free  faecal  evacuation  early  in  the  morning.  Five  p.  M.  pulse  fallen 
[Assem.  No.  210.]  25 
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to  92,  and  patient  comfortable,  abdomen  softened,  and  sensibility 
diminished-     Continued  the  powders  once  in  six  hours. 

Gth.  Has  had  some  green  and  dysenteric  evacuations.  Dressed  the 
wound,  which  is  healing  by  first  intention.  Allowed  chicken  broth, 
eggs  and  milk. 

9th.  Removed  the  sutures  and  two  of  the  ligatures.  Patient  doing 
well. 

11th.  Wound  again  dressed  to-day.  One  ligature  still  remains. 
Patient  well. 

July  11th.  There  has  been  no  descent  of  the  hernia  since  the  oper- 
ation.    I  have  had  a  truss  made  to  be  used  for  two  or  three  months. 

For  hemorrhoids  and  fistula  in  ano  I  have  frequent  occasion  to 
operate. 

One  of  my  most  frequent  operations,  with  the  exception  of  oper- 
ations upon  the  eye  and  bladder,  has  been  the  extirpation  of  tumors 
of  various  sorts  and  descriptions.  The  largest  was  an  adipose  tumor 
weighing  13  pounds.  The  patient  was  a  married  woman,  who  had 
carried  this  tumor  suspended  as  it  were  from  the  groin,  for  many 
years,  and  extending  nearly  to  the  knee.  She  had  always  been 
sterile  till  after  the  operation,  when  she  demonstrated  that  this  tumor 
had  been  the  only  cause  of  sterility,  by  presenting  her  husband  with 
a  pair  of  twins,  to  make  up  for  the  loss.  Cancerous  tumors  are 
frequent.  I  have  removed  quite  a  number  of  epitheliomatous 
tumors,  with  thus  far  no  return  of  the  disease,  in  most  of  the  cases 
several  years  having  passed. 

I  am  often  consulted  for  deafness  and  diseases  of  the  ear.  I  have 
been  able  to  cure  many  by  removing  ceruminous  accumulations, 
which  in  some  instances  have  undergone  calcareous  degeneration.  I 
have  had  occasion  to  remove  polypi  from  the  external  meatus,  which 
had  of  course  occasioned  deafness.  I  have  had  quite  a  number  of 
operations  for  polypi  of  the  nares.  One  case  presented  an  enormous 
mass  of  polypi,  filling  and  distending  the  nares,  so  that  the  nose  was 
greatly  widened  and  flattened,  and  extending  in  the  pharynx,  down 
into  the  antrum,  and  through  into  the  roof  of  the  mouth  in  one 
place,  where  the  molars  were  gone,  being  caused  by  pressure  absorp- 
tion of  the  alveolar  process.  The  mass  must  have  been  as  large  as 
a  good  sized  pear.  There  was  a  free  space  left  after  its  removal  for 
any  currrent  of  air  necessary  to  respiration,  or  most  any  thing 
traveling  that  way. 

My  most  common  operations  about  the  mouth  and  throat,  have 
been  for  hare-lip,  cancer  of  the  lip,  extirpation  of  tonsils.  I  have 
operated  also  for  ranula,  epulis,  removal  of  half  of  the  inferior  max- 
illa, for  necrosis.      I  have  performed  tracheotomy  successfully  for 
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removal  of  foreign  body,  paracentesis  thoracis  for  empyema,  and 
paracentesis  abdominalis  for  ascites.  Have  had  some  operations  for 
club-foot,  and  a  number  of  amputations  of  the  thigh,  leg,  foot  and 
arm.  Injuries  requiring  amputation  are  not  so  common  in  civil 
practice  there  as  in  this  country  of  steam  and  machinery. 

Midwifery  is  in  the  hands  of  ignorant  women.  Oriental  physi- 
cians are  never  consulted  in  such  cases.  In  abnormal  cases  of  labor, 
I  am  frequently  called,  such  as  require  torsion  or  the  forceps.  Twice 
only  have  I  had  to  resort  to  craniotomy.  I  saw  one  case  where  an 
arm  presentation  was  complicated  with  placenta  prasvia,  the  placenta 
having  been  expelled  by  the  efforts  of  nature  before  I  was  called. 
I  readily  performed  pedalic  version,  and  delivered  the  woman  of  the 
dead  child,  and  she  made  a  good  recovery,  although  much  debilitated 
by  the  loss  of  blood.  The  women  are  generally  on  their  feet  within 
a  few  hours  after  the  completion  of  labor.  Prolapsus  uteri  and  kin- 
dred troubles  are  seldom  heard  of  among  them,  owing,  I  suppose,  to 
the  firmness  and  tone  of  their  muscular  systems.  Many  women  con- 
sult me  for  sterility,  which  is  considered  a  great  calamity  in  the  East. 
Sometimes,  where  it  is  occasioned  by  dysmenorrhea  or  other  obvious 
causes,  I  have  been  able,  by  removing  the  cause,  to  obviate  the  diffi- 
culty. I  have  seen  a  few  cases,  where  there  was  every  reason  to 
believe  that  there  was  absence  of  the  ovaries,  and  one  case  of  ab- 
sence of  the  uterus. 

The  native  medical  practitioners  of  Asia  Minor  are  generally  with- 
out education.  They  are  mostly  Armenians  and  Greeks.  Then 
profession  descends  from  father  to  son,  like  most  of  the  trades  and 
occupations  of  the  land.  They  have  their  drug  shops  in  the  mar 
kets,  which  they  keep  well  supplied  with  merchandise  from  Constan 
tinople.  Many  of  our  drugs  are  indigenous  there,  as  opium,  hyoscy 
omus,  conium,  rhubarb,  cherry  laurel,  castor  oil  bean,  etc.  Many  of 
the  physicians  have  a  large  practice,  and  accumulate  wealth.  They 
are  mostly  routine  practitioners,  dealing  largely  in  blood  letting, 
emetics  and  purgatives  for  all  forms  of  disease.  They,  however, 
recognize  the  regular  profession  as  the  standard,  and  are  glad  to  call 
me  to  prescribe  for  their  patients,  at  the  request  of  the  latter,  and 
they  are  generally  made  to  follow  my  advice.  There  are  no  system? 
of  quackery  in  the  east,  as  in  this  favored  land.  The  people,  how 
ever,  have  been  in  the  habit  of  resorting  much  to  various  charms, 
incantations  and  prayers,  to  remove  disease.  They  have  the  idea 
that  insanity,  convulsions,  and  most  forms  of  nervous  disorders,  are 
caused  by  the  possession  of  evil  spirits,  for  the  removal  of  which  they 
have  generally  been  in  the  habit  of  resorting  to  their  ecclesiastics, 
who  are  supposed  to  be  able  to  exorcise  the  demons  by  their  prayer^.. 
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In  Constantinople  there  are  many  educated  European  as  well  as  native 
practitioners,  who  generally  enjoy  a  lucrative  practice,  and  amass 
wealth.  The  mass  of  the  native  practitioners,  however,  are  not 
much  above  the  level  of  the  same  class  in  the  interior.  There  is  a 
medical  school  in  that  city,  supported  hy  the  Turkish  government, 
whose  graduates  are  expected  to  enter  the  national  service,  either  as 
army  physicians,  or  occupying  some  quarantine  or  other  public  post. 
In  Sivas,  and  most  of  the  principal  interior  towns,  where  regiments 
of  the  army  are  quartered,  such  medical  officers  are  found  having 
charge  of  the  army  hospitals.  Their  location  is,  however,  temporary, 
subject  to  change  with  the  annual  movements  of  the  soldiers.  These 
men  are  of  different  nationalities.  There  are  Italians,  Austrians, 
and  other  Europeans,  and  there  are  Turks,  Greeks  and  Armenians. 
They  have  good  salaries,,  and  accumulate  money,  but  most  of  them 
do  not  get  much  practice  except  among  the  soldiers.  The  graduates 
of  the  Constantinople  school  do  not  generally  stand  so  well,  and 
are  not  so  competent  as  those  of  the  European  schools.  Those 
who  are  educated  as  army  surgeons  rarely  go  beyond  minor  opera- 
tions. 

As  in  ancient  times,  for. leeching,  venesection,  and  cupping,  and 
other  minor  operations,  the  barbers  are  generally  called  on.  Either 
the  physician  orders  the  bleeding  and  the  barber  performs  it,  or  the 
patient,  before  sending  for  the  physician,  sends  for  the  barber  to  bleed 
him.  They  invariably  employ  the  spring  lancet.  Instead  of  a  cup- 
ping glass,  they  use  a  horn,  making  suction  with  the  mouth. 

Cases  of  fracture  go  to  professed  bone  setters,  who  apply  the  roller, 
stiffening  it  with  pitch,  as  has  been  the  custom,  no  doubt,  from 
remote  antiquity.  They  do  not  use  splints,  and  know  nothing  about 
extension  and  counter  extension,  of  course.  Many  of  their  cases  do 
pretty  well,  but  many,  of  course,  result  in  great  deformities.  Some- 
times I  am  called  to  a  mismanaged  case,  where,  from  tight  bandaging 
or  other  cause,  gangrene  or  some  difficulty  has  occurred.  I  have 
been  called  to  some  cases  of  fracture  of  the  skull,  but  never  where  I 
have  had  an  opportunity  to  trephine.  Some  barbers  get  the  name 
of  physician  and  surgeon,  and  have  a  large  practice.  Many  go  to 
the  barbers  once  or  twice  a  year  to  get  bled  or  leeched,  so  as  to  keep 
themselves  in  good  health. 

There  is  a  law  in  Turkey,  that  no  physicians  shall  be  allowed  to 
practice  without  possessing  a  regular  diploma  ;  but,  like  most  Turkish 
laws,  it  is  poorly  carried  out.  Our  Pasha,  at  Sivas,  some  years  ago, 
ordered  all  the  native  physicians  of  the  place,  numbering  some  sixty- 
five,  to  come  to  me  to  be  examined  as  to  their  medical  knowledge, 
and  that  those  not  found  competent  to  practice  should  shut  up  their 
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shops  at  once.  I  did  not  shut  ap  any  body's  shop,  however,  as  I 
know  the  thing  would  not  be  carried  out,  and  I  should  get  the  name 
of  persecuting  ray  medical  brethren.  Several  attempts  were  made 
to  put  the  law  in  force  in  Constantinople,  but  a  few  bribes,  or  other 
means,  soon  opened  all  the  closed  doors. 

Within  the  ten  years  past,  I  have  trained  two  classes  in  medicine 
and  surgery,  the  first  numbering  six  and  the  second  seven,  taking 
them  first  through  chemistry,  next  anatomy,  then  physiology,  meteria 
medica,  pathology,  theory  and  practice,  surgery  and  midwifery. 
Most  of  these  students  were  young  men  in  practice  with  their  fathers, 
or  by  themselves,  and  had  a  knowledge  of  meteria  medica,  and  of 
the  diseases  of  the  country.  Some  of  them  had  a  good  preliminary 
education,  and  two  or  three  knew  English,  and  were  thus  able  to 
have  at  command  our  text  books.  There  are  none  in  the  Turkish 
language.  Some  of  the  Turks  preserve  old  copies  of  the  Arabic 
medical  writings,  which  they  are  fond  of  reading,  and  in  cases  of 
sickness  in  their  families,  sometimes  have  them  brought  out  and  the 
views  of  the  author  on  similar  diseases  read  to  me.  There  are  many 
scientific  terms  in  the  Arabic  language,  but  none  in  the  Turkish,  as 
there  has  been  no  science  among  them,  and  all  scientific  terms  are 
simply  incorporated  into  their  tongue  from  the  Arabic.  The  majority 
of  my  students  have  as  yet  no  reading  matter  to  rely  on,  but  the 
notes  which  they  took  of  my  lectures.  I  had  good  opportunities  for 
giving  them  clinical  instruction,  as  they  saw  many  of  my  office  cases, 
and  many  of  them,  being  in  practice  themselves,  were  in  the  habit  of 
calling  me  daily  to  their  patients,  when  their  diagnosis  and  treatment 
was  constantly  under  supervision.  They  had  a  better  chance  to  wit- 
ness and  assist  in  my  surgical  operations  than  most  students  have 
here.  We  had  some  dissections,  but  of  course  practical  anatomy  and 
pathology  could  not  be  as  well  learned  as  in  our  large  cities  here. 
Autopsies  are  seldom  obtained.  Perhaps  we  shall  be  able  to  revolu 
t  ionize  public  sentiment  on  that  subject  after  a  while.  Several  of 
my  students  have  become  operative  surgeons,  operating  for  cataract, 
extirpation  of  tumors,  amputations,  lithotomy,  etc.  One  of  them 
has  had  some  thirty  or  forty  operations  for  stone  of  the  bladder.  The 
majority  of  them  are  in  successful  practice. 

All  classes  of  persons  have  recognized  with  gratitude  the  benefits 
flowing  to  them  from  my  efforts  to  give  them  access  to  the  resources 
of  medical  and  surgical  science.  I  hope  I  shall  be  able  to  do  still 
better  for  them  in  future.  It  has  been  an  up-hill  work,  and  so  it  is 
generally  anywhere  to  accomplish  good.  So  all  workers  in  our  pro- 
fession have  found.  So  you  doubtless  find  it  here.  Although  a  large 
practice  opened  on  my  hands  at  once,  I  found  many  prejudices  and 
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difficulties  to  contend  with.  Hundreds  of  chronic  cases  came  expect- 
ing to  get  well  at  once,  as  by  some  charm,  and  when  they  did  not 
find  an  immediate  cure,  concluded  at  once  that  the  medicine  and  the 
doctor  were  hash.  My  surgical  operations  did  more  than  any  thing 
else  to  gain  for  me  the  confidence  of  the  people.  They  could  see  and 
appreciate  the  results  of  those.  And  thus,  gradually,  confidence  in 
medical  science  is  increasing.  The  people  are  learning  to  carry  out 
treatment  and  regimen  for  long  periods  in  chronic  cases.  They 
are  beginning  to  understand  that  we  are  not  necromancers  and  mira- 
cle workers,  but  only  ministers  to  nature. 

Some  of  my  operations  at  first  seemed  like  miracles  to  them. 
After  my  first  case  of  herniotomy,  it  was  reported  and  generally 
believed  through  Asia  Minor,  that  the  American  doctor  at  Sivas  had 
taken  out  a  woman's  heart,  and  having  removed  the  decayed  portion 
of  it,  put  it  back  in  its  place,  and  she  recovered.  I  endeavored  how- 
ever to  induce  them  to  transfer  the  veneration  they  were  inclined  to 
bestow  on  me,  to  the  Author  of  their  being,  the  Author  of  science 
and  nature,  whose  servants  we  are,  or  should  be,  and  without  whose 
aid  all  our  efforts  are  vain  and  futile. 
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ARTICLE  XV. 

Ovarian  Dropsy  of  two  years'  duration  ;  rapid  recovery  after  Ovariotomy,  performed 
by  J.  Q.  Orton,  M.  D.,  Binghamton. 

]\Irs.  H.  R.,  aged  32  years,  a  resident  of  Chenango  county,  con- 
sulted me  in  June,  1868.  The  following  particulars  were  obtained  : 
Had  been  married  several  years ;  never  had  any  children ;  health 
very  good  until  within  the  past  two  years.  In  the  fall  of  1866  she 
discovered  an  enlargement  in  the  left  side,  which  gradually  increased 
in  size ;  never  has  experienced  much  pain  in  that  region.  The  menses, 
which  had  before  that  time  appeared  at  their  regular  periods, 
assumed  the  character  of  persistent  monorrhagia,  which  continued 
up  to  the  time  of  the  operation.  This  peculiarity  had  led  some  of 
the  physicians  whom  she  had  consulted  to  diagnose  the  case  as  one 
of  fibrous  tumor  of  the  uterus. 

The  records  of  ovarian  disease  would  seem  to  indicate  that  this 
hemorrhagic  condition  is  exceedingly  uncommon.  Tapping  had  not 
been  performed  in  her  case. 

Patient  complained  of  difficulty  in  breathing  on  account  of  pres- 
sure upon  the  diaphram ;  she  was  unable  to  make  much  exertion  ; 
countenance  pale ;  pulse  feeble,  but  not  over  90  per  minute.  There 
was  some  swelling  of  the  lower  extremities.     Appetite  poor. 

The  abdomen  measured  39  inches  in  circumference,  was  uniform 
in  appearance,  not  flattened  at  the  umbilicus,  and  afforded  fluctuation 
in  every  part.  Although  much  distended,  the  skin  was  movable, 
could  be  taken  up  with  thumb  and  finger ;  placing  the  patient  in  dif- 
ferent positions  on  side  or  back  made  no  difference  as  to  the  results 
of  percussion  ;  dullness  in  every  part.  The  os  uteri  was  normal  in 
appearance  and  situation.     Patient  had  never  been  pregnant. 

Having  concluded  upon  the  character  of  the  disease  and  the  pro- 
priety for  the  operation  of  ovariotomy,  I  ordered  the  patient  to  take 
fifteen  drops  muriated  tinct.  ferri,  three  times  a  day  for  ten  days ; 
also,  to  take  a  warm  bath  and  have  the  bowels  moved  by  castor  oil 
the  day  previous,  and  again  by  an  enema  on  the  morning  of  the  oper- 
ation ;  she  was  also  directed  to  envelope  the  whole  body  in  heavy 
flannel,  and  to  eat  small  pieces  of  ice  for  an  hour  previous  to  the  time 
fixed  for  operating,  as  a  preventive  against  nausea  and  vomiting.  No 
solid  food  was  allowed  that  morning.  The  bladder  was  relieved  by 
the  use  of  the  catheter.  / 

Sept.  5,  1868.  —  The  patient  having  been  placed  upon  a  suitable 
table,  chloroform  was  very  successfully  administered  by  Dr.  H. 
Hodg,  dentist,  temperature  of  the  room,  74c. 
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Kindly  assisted  by  Drs.  George  Burr,  L.  Griffin  and  C.  B.  Richards, 
of  Birighamton,  I  commenced  the  operation  by  a  primary  incision, 
extending  four  inches  from  and  just  below  the  umbilicus  in  the 
median  line:  the  peritoneum,  being  exposed,  was  opened  by  a  cut 
four  inches  in  length,  which  liberated  about  a  pint  of  straw-colored 
fluid.  Introducing  my  hand,  previously  wet  in  an  artificial  serum 
mixture  of  the  temperature  of  988,  no  adhesions  were  found  to  exist. 
"With  one  of  Spencer  Wells'  large  trocars,  I  punctured  the  sac  and 
removed  twelve  quarts  of  coffee-colored  fluid,  partially  gelatinous ; 
none  of  this  was  allowed  to  escape  into  the  peritoneal  cavity.  Seizing 
the  sac  with  a  volsella  forceps,  it  was  drawn  and  held  at  the  open- 
ing until  I  could  roll  it  upon  itself  with  my  hand  and  withdraw  it 
from  the  abdomen. 

An  assistant  immediately  closed  the  parts  by  compression  with  soft 
flannel  dipped  in  the  warm  artificial  serum.  The  peritoneum  was 
thus  only  exposed  for  a  few  moments,  and  the  natural  temperature 
of  the  parts  maintained  as  nearly  as  could  be  ;  points  which  I  regard 
of  much  importance  for  the  final  success  of  the  operation. 

The  pedicle  was  firm,  rather  short,  and  four  inches  in  width, 
inclosing  several  large  blood  vessels  of  the  size  of  a  crow's  quill. 
Applied  one  of  Dr.  Atlee's  improved  clamps  close  to  the  tumor,  and 
the  connection  divided  by  the  application  of  the  actual  cautery. 
This  was  clone  with  a  new  of  allowing  the  stump  to  drop  into  the 
pelvis,  but  the  extreme  vascular  character  of  the  pedicle  led  me  to 
conclude  to  bring  the  parts  constricted  in  the  clamp  to  the  outside  of 
the  abdominal  wound,  and  to  confine  it  at  the  lower  margin. 

As  no  fluid  had  been  allowed  to  escape  into  the  abdominal  cavity, 
no  sponging  was  required,  and  after  a  careful  inspection  of  the 
adjacent  parts,  which  were  found  in  a  healthy  condition,  the  wound 
was  closed  by  four  silver  wire  sutures  which  were  made  to  perforate 
and  include  the  peritoneal  membrane  itself,  in  order  to  insure  a  con- 
tinuitv  of  surface  in  the  closure  of  that  cavity.  Adhesive  strips 
were  applied  between  the  sutures,  and  a  pad  of  lint  dipped  in  water 
laid  over  the  wound,  several  thicknesses  of  cotton  wool  were  also 
applied,  and  the  whole  secured  by  a  bandage  of  flannel. 

The  patient  was  placed  in  her  bed,  and  awoke  soon  after  perfectly 
rational.  She  had  been  under  the  influence  of  chloroform  forty 
minutes. 

Pulse  eighty-four,  and  fully  as  strong  as  it  was  previous  to  the 
operation. 

The  tumor  was  of  the  unilocular  variety,  with  numerous  com- 
mencements  for  other  cysts,  and  weighed  with  its  semi-gelatinous 
contents  27  lbs. 
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Remaining  -with  ray  patient  the  rest  of  the  day  and  following 
night,  I  was  gratified  to  note  that  no  unpleasant  syiiiptons  manifested 
themselves.  The  pulse  gradually  advanced  to  108  by  midnight,  and 
then  declined  during  the  next  day  to  90.  She  slept  considerably 
during  the  night,  and  experienced  but  very  little  pain. 

Sept.  6th.  Allowed  her  to  drink  cold  gum  water  and  take  lumps 
of  ice  into  the  mouth.  She  has  had  no  vomiting  and  but  very  little 
nausea.  During  the  day  gave  her  a  small  suppository  of  opium,  in 
order  to  quiet  a  peculiar  restlessness  which  seemed  to  be  her  only  dif- 
ficulty ;  it  was  effectual. 

The  catheter  was  used  once  in  eight  hours. 

Sept.  7th.  Patient  continues  quite  comfortable ;  pulse  88 ;  gave 
her  mutton  broth  and  gum  water;  wound  dressed  and  found  in  good 
condition,  and  healing. 

The  temperature  of  the  room  has  been  maintained  at  from  72  to 
74,  since  the  operation. 

Sept.  8th.  Very  comfortable ;  sleeps  well. 

Sept.  9th.  The  wound  looks  very  well,  rapidly  healing ;  allowed 
patient  chicken  broth,  beef  tea,  etc.,  but  no  solid  food. 

Sept.  10th.  Pulse  82,  and  gaining  in  strength  ;  skin  moist ;  no  pain. 

Sept.  13th.  Moved  the  bowels  by  enema ;  patient  still  very  com- 
fortable ;  pulse  80  and  normal ;  allowed  some  rice. 

Sept.  15th.  Removed  the  sutures;  wound  healed  perfectly;  still 
applied  the  adhesive  strips  and  the  bandage  of  flannel. 

Sept.  17th.  Removed  the  clamp ;  complete  adhesion  had  taken 
place,  and  pedicle  was  firmly  secured  between  healing  surfaces. 

Sept.  19th.  Patient  is  able  to  sit  up  in  bed ;  appetite  good  ;  bowels 
regular  and  no  inconveniences  of  any  kind. 

The  hemorrhage  which  had  existed  since  the  first  appearance  of 
the  tumor  has  continued  until  this  date. 

From  this  time  my  patient  rapidly  gained  strength  ;  walked  about 
her  room  on  the  third  week  after  the  operation,  and  returned  to  her 
home  some  20  miles  distant  at  the  close  of  the  fourth  week. 

I  have  since  learned  that  the  menses  have  returned,  but  assumed 
their  monthly  regularity. 

[Assera.  No.  210.]  26 
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ARTICLE  XVI. 

On  External  Perineal  Urethrotomy,  or  an  Improved  Method  of  External  Division  of 
the  Urethra  in  Perinaeo,  for  the  Relief  of  Obstinate  Stricture,  with  remarks  on  the 
preparatory  and  after-treatment.  By  J.  W.  S.  Gouley,  M.  D.,  Professor  of  Clini- 
cal Surgery  and  of  Genito-Urinary  Diseases  in  the  University  of  New  York,  Sur- 
geon to  Bellevue  Hospital,  etc. 

Mr.  President  :  I  desire  to  call  the  attention  of  the  Society  to  a 
safe  and  simple  mode  of  external  division  of  the  urethra  in  perinreo, 
for  the  relief  of  obstinate  stricture,  and,  also,  to  make  some  remarks 
on  the  preparatory  and  after-treatment. 

I  have  named  this  method  external  perineal  urethrotomy,  to 
approach  exact  definition,  which  is  not  obtained  by  the  terms  bouton- 
niere,  perineal  section,  external  urethrotomy  or  perineal  urethrotomy, 
all  of  which  fail  to  designate  with  precision  what  is  done. 

The  boutonniere  (button  hole)  might  mean,  and  sometimes  did 
mean,  a  small  incision,  involving  only  the  skin,  in  perinaeo  or  along 
any  part  of  the  course'of  the  urethra,  or  a  similar  incision,  including 
the  canal  itself.  "  Perineal  section  "  does  not  imply  division  of  the 
urethra  any  more  than  does  the  boutonniere.  "  External  urethrot- 
omy "  is  applied  by  Mr.  Syme  to  external  division  of  the  urethra  in 
front  of  the  scrotum  as  well  as  in  perinaeo.  Civiale's  "  perineal  ureth- 
rotomy "  might  just  as  well  as  not  be  interpreted  as  meaning  internal 
urethrotomy  in  the  perineal  portion  of  the  urethra.  But  external 
perineal  urethrotomy  means  precisely  division  of  the  urethra  from 
without  inward  in  perinaeo. 

The  old  method  of  perineal  section  is  well  known  to  be  uncertain, 
and  to  be  often  attended  with  great  difficulty  and  danger,  even  with 
Mr.  Arnott's  improvement.  Mr.  Syme's  operation  is,  I  believe, 
ecpially  uncertain,  and  with  his  inflexible  guide  staff,  the  surgeon 
cannot  be  absolutely  certain  that  the  instrument  has  not  entered  a 
false  passage.  This  accident  has  occurred  in  the  hands  of  surgeons 
experienced  in  this  department  —  on  one  occasion  in  my  presence  — 
and  an  autopsy  proved  that  the  staff  having  deviated  from  the  proper 
channel,  the  stricture  had  not  been  divided. 

After  numerous  trials  of  the  various  modes  of  external  urethrot- 
omy, and  after  a  careful  analysis  of  their  defects  and  dangers,  I  have 
sought  to  devise  a  method  by  which  the  danger  might  be  reduced  to 
a  minimum,  and  the  steps  of  the  operation  rendered  easy,  safe  and 

NOTE.  —  This  paper  is  a  portion  of  a  more  extended  essay,  which  is  now  in  course 
of  preparation. 
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certain.  It  is  the  result  of  this  endeavor  which  I  now  wish  to  sub- 
mit to  the  profession. 

The  operation  is  as  follows :  The  perinseum  having  been  shaved, 
the  patient  is  etherized.  The  urethra  is  explored  with  a  flexible  bulb- 
ous bougie  of  proper  size,  to  ascertain  the  exact  seat  of  the  obstruction. 
The  canal  is  then  filled  with  olive  oil,  and  the  capillary  probe- 
pointed  whalebone  bougie,  which  I  now  show  ybu,  is  introduced  into 
the  urethra.  If  its  point  becomes  engaged  in  a  lacuna  it  is  with- 
drawn a  little,  and  again  carried  onward  with  a  rotary  movement. 
If  it  enters  a  false  passage,  it  is  retained  in  situ  by  the  left  hand, 
while  another  is  passed  by  its  side.  If  this  second  guide  makes  its 
way  into  the  false  passage,  it  is  to  be  treated  precisely  as  was  the  first, 
and  the  operation  repeated  till  one  guide  can  be  made  to  pass  the 
obstruction  and  enter  the  bladder.  Sometimes  five  or  six  guides  are 
thus  caught  before  the  false  passage  is  filled  up  and  the  natural  route 
opened.  I  have  frequently  succeeded  in  thus  reaching  the  bladder 
in  very  narrow  strictures,  supposed  to  have  been  impassable,  and 
after  all  other  means  had  failed.  As  soon  as  a  guide  enters  the  blad- 
der —  which  may  be  known  by  the  ease  with  which  the  instrument 
may  be  moved  in  and  out  —  the  other  guides  are  withdrawn. 

The  next  step  is  to  introduce  this  No.  8  grooved  metallic  catheter, 
with  a  quarter  of  an  inch  of  its  extremity  bridged  over,  so  as  to  con- 
vert the  groove  into  a  canal,  the  bridged  portion  itself  being  also 
grooved.  Its  introduction  is  accomplished  by  passing  through  the 
canal  the  free  end  of  the  retained  guide,  then  holding  the  latter 
steadily  between  the  thumb  and  index  finger  of  the  left  hand,  in  this 
manner,  and  pushing  the  catheter  staff  gently  into  the  urethra,  until 
its  point  comes  in  contact  with  the  face  of  the  stricture.  The  staff 
and  guide  are  then  retained  in  position  by  an  assistant,  who  at  the 
same  time  supports  the  scrotum.  The  patient  is  placed  in  the  lith- 
otomy position,  and  held  by  two  assistants,  or  better,  by  the  aid  of 
Pritchard's  anklets  and  wristlets. 

The  surgeon,  seated  on  a  low  chair,  first  makes  a  digital  explora- 
tion per  rectum,  to  ascertain,  as  far  as  practicable,  the  condition  of  the 
membranous  and  prostatic  divisions  of  the  urethra ;  then  he  makes  a 
free  incision  in  the  median  line  of  the  perineum,  extending  from 
the  base  of  the  scrotum  to  within  half  an  inch  of  the  margin  of  the 
anus,  involving  only  the  skin  and  superficial  fascia.  The  exter- 
nal incision  usually  recommended  in  this  operation,  is  from  one  inch 
to  one  inch  and  a  half  in  length ;  but  I  believe  that  free  external 
incisions  here,  as  in  lithotomy,  are  of  decided  advantage,  as  they 
expose  fairly  to  view  the  subjacent  parts,  and  tend  to  prevent  subse- 
quent infiltration   of  urine  in  the  superficial  layers.     A  few  well 
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directed  cuts  having  brought  into  view  the  urethra,  the  operator, 
with  his  finger-nail,  feels  for  the  groove  on  the  bridged  portion  of 
the  staff,  and  opens  the  canal  on  this  groove,  longitudinally  in  the 
median  line,  exposing  to  sight  the  instrument.  A  loop  of  silk  is 
then  passed  through  each  edge  of  the  incised  urethra,  close  to  the 
face  of  the  stricture,  and  held  by  the  assistant  in  charge  of  the  cor- 
responding limb.  This  excellent  contrivance,  suggested  and  em- 
ployed many  years  ago,  by  Mr.  Avery,  of  Charing  Cross  Hospital, 
London,  is  of  the  greatest  service,  and  ought  not  to  be  omitted,  as  it 
constantly  keeps  in  view  the  median  line.  "When  the  urethra  is 
opened,  and  the  loops  are  secured,  the  catheter  is  withdrawn  a  little, 
so  as  to  bring  to  view  the  black  guide;  then  the  stricture,  with  about 
half  an  inch  of  the  uncontracted  canal  behind  it,  is  divided.  This, 
I  think,  is  best  accomplished  by  means  of  the  small  knife,  now 
exhibited,  which  I  have  modified  from  "Weber's  instrument  for  slit- 
ting the  canaliculus  lachrymalis.  It  is,  as  you  see,  a  very  narrow, 
beaked,  straight  bistoury,  about  the  size  of  a  small  probe,  and  is 
made  to  enter  the  stricture  along-side  of  the  guide,  as  if  it  were  a 
probe,  and  the  incision  is  made  by  directing  the  edge  downwards. 

The  last  step  is  to  pass  the  catheter  staff,  guided  by  the  whalebone 
bougie,  into  the  bladder ;  but  should  it  be  arrested  in  its  course,  the 
knife  must  be  reintroduced,  and  the  incision  extended  farther  back. 
The  operation  is  thus  completed  without  unnecessary  delay  ;  the 
bladder  is  entered  with  the  greatest  gentleness ;  and  by  the  free  flow 
of  urine  through  the  catheter,  the  surgeon  is  certain  that  the  instru- 
ment has  gone  in  the  right  direction,  that  he  has  divided  the  strict- 
ure thoroughly,  and  that  he  has  not  simply  enlarged  a  false  passage. 

This  method  is,  I  think,  particularly  well  adapted  to  cases  where 
the  urethra  is  deep-seated,  or  where  there  is  great  induration  or 
tumefaction  of  the  perinseum  from  old  standing  trouble,  or  from 
extravasation  of  urine.  The  presence  in  the  bladder  of  the  whale- 
bone guide,  so  firm,  though  so  delicate ;  the  assured  position  of  the 
catheter-staff,  compelled  to  follow  the  guide  which  lies  in  its  terminal 
canal ;  the  light  thrown  into  the  wound  through  the  agency  of  the 
loops  of  silk,  which  constantly  indicate  the  situation  of  the  urethra 
and  of  the  median  line;  the  ease  and  certainty  with  which  the 
catheter-staff — still  sliding  over  the  guide  —  is  made  to  enter  the 
bladder  after  the  incision  ;  all  seem  to  me  to  contribute  to  the  suc- 
cess of  the  operation,  in  difficult  cases  especially,  more  than  any 
other  means  which  I  have  employed.  Where  the  initial  introduction 
of  the  whalebone  guide  is  impossible,  it  may  be  passed  through  the 
perineal  wound  into  the  bladder,  and  the  stricture  divided  as  before; 
or  Arnott's  grooved  probe  may  be  used  as  a  guide  for  the  incision, 
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and  the  whalebone  bongie  then  passed  along  its  groove.  In  cither 
case,  with  the  guide  in  the  bladder  after  the  incision,  the  point  of 
the  catheter-staff  may  be  protruded  from  the  wound,  the  free  end 
of  the  guide  carried  through  the  terminal  canal,  and  the  bladder 
entered  as  before  described. 

When  the  state  of  the  patient  is  such  that  the  operation  may  be 
safely  postponed,  which  can  almost  always  be  done  when  there  is 
not  impassable  stricture  with  retention  or  extravasation  of  urine,  I 
am  in  the  habit  of  adopting,  for  a  week  or  so,  the  following  course 
of  preparatory  treatment : 

The  patient  is  confined,  as  far  as  possible,  to  the  recumbent  pos- 
ture, and  is  directed  to  take  a  warm  hip  bath  every  night.  A  dilu- 
ent drink  is  to  be  freely  used :  ten  (10)  drops  of  the  tincture  of  chlo- 
ride of  iron  taken  three  times  daily,  and  five  (5)  grains  of  quinine  at 
bed  time.  A  suppository,  containing  one  (1)  grain  of  the  aqueous 
extract  of  opium  and  half  (-§)  a  grain  of  the  extract  of  belladonna, 
is  introduced  into  the  rectum  every  night,  to  allay  spasm  and  procure 
sleep.  Finally  the  bowels  are  emptied,  by  the  aid  of  a  dose  of  oil 
the  evening  before  the  operation.  On  the  morning  of  the  operation 
an  enema  is  given,  to  completely  free  the  rectum  from  fasces. 

After  the  operation  is  concluded,  and  before  the  patient  has  fairty 
recovered  from  the  effects  of  the  anaesthesia,  ten  grains  of  quinine 
with  a  quarter  of  a  grain  of  morphia  are  administered,  and  as  soon  as 
the  nausea  produced  by  the  an  aesthetic  has  subsided,  a  broth  is  given. 
On  the  following  day,  the  diluent  and  iron  are  resumed,  with  the 
addition  of  three  grains  of  quinine,  three  times  daily,  and  continued 
for  two  or  three  weeks.  A  wTarm  hip  bath  is  to  be  taken  every  day 
after  the  fourth  or  fifth.  I  believe  that  such  a  course  of  treatment 
is  likely  to  prevent  the  occurrence  of  many  of  the  unpleasant  symp- 
toms which  sometimes  follow  the  operation.  The  surgical  after- 
treatment  is  at  first  similar  to  that  observed  in  lithotomy.  The 
scrotum  is  supported  by  a  suspensory  bandage,  to  guard  against  any 
possibility  of  infiltration  of  urine  into  its  connective  tissue,  and  the 
patient  is  kept  on  his  back.  Generally,  the  first  time  he  urinates, 
most  of  the  urine  flows  through  the  perineal  wound ;  but  afterward, 
for  the  first  forty-eight  hours,  all  the  urine  escapes  through  the  pro- 
per channel,  from  swelling  and  contact  of  the  lips  of  the  wound;  as 
soon  as  the  swelling  subsides,  and  suppuration  is  established,  a  cer- 
tain quantity  of  urine  again  passes  through  the  perineal  wound,  but 
no  harm  ensues. 

In  the  great  majority  of  my  operations,  both  of  internal  and  exter- 
nal urethrotomy,  I  have  not  followed  the  usual  practice  of  tying  in 
a  catheter,  for  reasons  which  I  shall  presently  state. 
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The  wound  is  not  disturbed,  and  no  instrument  is  passed  into  the 
bladder  until  the  second  day,  and  then  a  full  sized,  highly  polished, 
conical  steel  sound,  of  proper  curve,  is  introduced,  and  the  intro- 
duction repeated  every  third  day  until  the  wound  has  healed  —  which 
takes  place  generally  within  four  weeks  —  and  then  the  patient  is 
taught  to  pass  the  instrument  for  himself,  and  is  advised  to  continue 
its  use  indefinitely. 

As  the  retention  of  a  catheter,  for  a  longer  or  shorter  time  after 
this  operation,  has  been,  and  is  still,  strenuously  insisted  upon  by 
many  surgeons,  I  will  state  briefly  the  facts  which  at  first  convinced 
me  of  its  uselessness,  and  finally,  of  its  occasional  danger. 

F.  B.  came  to  me  in  the  latter  part  of  1860,  with  threatened  reten- 
tion of  urine,  from  impassable  stricture  of  the  urethra.  His  condi- 
tion was  such,  that  I  determined  to  give  him  the  benefit  of  the  exter- 
nal section,  which  was  done,  without  the  aid  of  any  staff  or  guide. 
An  impassable  stricture  in  the  pendulous  portion  of  the  urethra, 
rendered  impossible  the  passage  of  a  catheter  to  be  retained  in  situ. 
As  I  had  never  known  bad  results  to  occur  from  the  contact  of  the 
urine  with  the  freshly  incised  surface  after  the  operation  of  lithotomy, 
I  concluded  to  retain  no  catheter  passed  through  the  perineal  wound, 
notwithstanding  the  warnings  of  Mr.  Syme,  and  of  other  good  autho- 
rities, that  such  a  procedure  is  dangerous.  I  preferred  to  allow  the 
urine  free  flow  through  the  artificial  opening,  without  the  aid  of  any 
catheter  or  canula.  No  urethral  fever,  nor,  indeed,  an}7  untoward 
symptom,  ensued,  and  the  perineal  wound  cicatrized  in  six  weeks. 

McW.  applied  for  relief  in  June,  1861.  He  was  at  the  time  suffering 
from  retention  of  urine  consequent  upon  stricture  of  the  urethra. 
His  bladder  was  distended  to  such  a  degree  as  to  reach  the  level  of 
the  umbilicus,  and  various  means  had  been  tried  for  its  relief,  but  in 
vain.  He  was  at  once  subjected  to  the  external  division,  without 
guide,  in  order  to  ward  off  extravasation  and  its  consequences.  A 
No.  12  silver  catheter  was  then  introduced  into  his  bladder  and  tied 
in  position,  but  two  hours  afterward  I  was  called  to  see  the  patient 
and  found  that  he  had  pulled  it  out.  I  endeavored  to  reintroduce 
the  instrument,  but  the  man  became  so  unruly  that  I  abandoned  the 
idea,  and  left  him  to  pass  his  urine  through  the  wound.  No  urethral 
fever,  nor  any  other  bad  symptoms,  followed  ;  and  he  made  an  excel- 
lent and  rapid  recovery.     In  about  four  weeks  the  wound  was  healed. 

The  following  case  shows  some  of  the  ill  effects  of  the  prolonged 
retention  of  the  catheter: 

A.  F.,  sailor,  was  sent  to  me  for  operation  by  my  friend  Professor 
Yan  Buren,  in  April,  1S64.  lie  was  then  suffering  from  impassable 
stricture,  the  result  of  gonorrhoea.     He  had  previously  resorted  to  a 
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hospital,  in  one  of  our  sister  cities,  for  treatment,  and  in  May,  1S60, 
perineal  section  was  performed  upon  him  for  impassable  stricture 
live  and  a  half  inches  down.  The  patient  remained  in  the  hospital 
four  months  after  the  operation,  wearing  a  flexible  instrument  during 
the  whole  period,  with  the  exception  of  the  last  month,  when  the 
catheter  was  only  retained  at  night.  The  perineal  wound  did  not 
heal  until  the  end  of  the  third  month.  "When  he  left  the  hospital 
he  had  learned  to  pass  for  himself  a  No.  12  flexible  bougie,  but  in 
the  course  of  a  few  months  the  instrument  became  so  much  worn 
that  he  was  forced  to  cease  its  use,  and,  being  at  sea,  he  could  not  pro- 
cure a  new  one.  The  stricture  soon  began  to  recontract,  and  symp- 
toms of  cystitis  appeared.  When  I  first  saw  him,  in  April,  1864,  his 
urethra  was  found  thickened,  and  a  No.  •§  bougie  could  not  be  intro- 
duced. 

On  June  11,  1864,  I  performed  upon  him  perineal  urethrotomy, 
without  the  previous  introduction  of  a  guide,  as  I  could  get  none 
through ;  but,  after  having  incised  the  urethra,  I  succeeded  in  passing 
through  the  obstruction  a  very  slender  grooved  probe,  such  as  that 
recommended  by  Mr.  Arnott,  and,  thus  guided,  I  was  able  to  divide 
the  stricture  freely. 

By  request,  and  contrary  to  my  own  convictions,  I  introduced  and 
tied  in  position  a  No.  12  silver  catheter,  which  was  allowed  to  remain 
undisturbed  for  forty-eight  hours.  On  the  third  day  the  patient 
developed  urethral  fever,  and  on  the  fourth  he  had  a  retention  of 
urine  with  aggravation  of  his  cystitis,  induced,  as  I  believe,  by  the 
presence  of  the  catheter.  He  finally  made  a  good  recovery  and 
returned  to  his  occupation,  having  learned  to  introduce  for  himself  a 
highly  polished  No.  17  conical  steel  sound. 

Judging  from  the  high  reputation  of  his  surgeon,  I  inferred  that 
the  operation,  which  had  been  performed  in  May,  1860,  was  properly 
done,  and  assumed  that  the  stricture  had  been  thoroughly  divided, 
but  the  after-treatment  was  not  beyond  criticism.  An  elastic  cathe- 
ter was  introduced  and  retained  in  position,  and  when  withdrawn  it 
was  found  thickly  incrusted  with  the  salts  of  the  urine.  Could  such 
a  foreign  body  remain  so  long  in  the  urethra  and  bladder  without 
creating  much  irritation,  and  could  it  fail  to  prove  otherwise  than 
injurious?  Still  the  wound  healed,  in  spite  of  this  interference,  at 
the  end  of  the  third  month.  The  irritation  kept  up  by  that  foreign 
body  would  not  have  arisen  had  he  been  left  to  pass  his  urine  through 
the  perineal  wound,  as  are  nearly  all  patients,  in  our  days,  after  lith- 
otomy. 

The  alleged  reasons  for  tying  a  catheter  in  situ  to  be  worn  until 
the  wound  has  healed  are :    First,  to  prevent  the  urine  from  coming 
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in  contact  with  the  recently  cut  surfaces ;  second,  to  hasten  union, 
by  still  endeavoring  to  prevent  the  urine  from  passing  through  the 
granulating  wound. 

That  a  catheter  tied  in  position  does  not  prevent  the  urine  from 
escaping  between  it  and  the  urethral  walls,  however  large  the  instru- 
ment may  be,  has  long  since  been  demonstrated,  and  there  are  few 
surgeons  of  experience  who  have  not  verified  this  fact.  That  the 
presence  of  the  catheter  does  not  hasten,  but  on  the  contrary  does 
retard,  the  progress  of  union  of  the  perineal  wound,  is  well  illustrated 
by  the  case  which  is  the  subject  of  these  comments.  Other  illus- 
trative cases  are  not  wanting  in  the  records  of  hospitals. 

I  believe  that  the  presence  of  the  catheter,  in  the  case  just  referred 
to,  was  among  the  most  prominent  causes  of  the  recurrence  of  the 
stricture,  and  I  do  not  see  why  the  chronic  urethritis  thus  induced 
should  not  have  acted  as  that  which  had  originally  given  rise  to  the 
stricture. 

The  folio  win  <?  case  is  an  instance  of  severe  recurring;  chills  occa- 
sioned  by  the  retention  of  the  catheter : 

W.  S.  fell  with  one  leg  down  a  hatchway,  striking  his  perinreum 
against  its  raised  edge,  but  without  a  great  degree  of  force,  on  the 
22d  of  February,  1865.  He  was  immediately  conscious  of  bleeding 
from  the  urethra,  and  lost  in  a  pretty  continuous  flow,  about  a  gill 
of  blood.  He  refrained,  through  fear  of  pain,  from  attempting  to 
pass  water  for  about  fourteen  hours,  and  then,  failing  in  the  attempt, 
a  catheter  was  introduced,  but  no  urine  flowed  —  apparently  from 
clogging  of  the  eyes  of  the  instrument  by  coagulated  blood.  Half 
an  hour  afterward,  while  lying  in  his  bunk,  a  few  drops  of  urine 
escaped  involuntarily,  but  on  rising  and  making  an  effort,  the  stream 
ceased  ;  when  he  fell  asleep  shortly  afterward,  his  bladder  relieved 
itself  spontaneously,  and  for  two  days  subsequently  he  passed  a  pretty 
fall  stream,  but  on  the  third  day  contraction  commenced  and  in  two 
weeks  he  again  had  retention,  but  no  instruments  could  be  passed 
although  attempted  daily  for  two  months,  his  urine  being  passed 
meanwhile  with  great  pain,  much  straining  and  only  in  drops. 

In  this  condition  he  was  subjected  to  perineal  section,  by  one  of 
my  colleagues,  on  the  19th  of  August  following,  and  a  No.  8  silver 
catheter  retained  in  the  bladder.  Severe  chills  recurring  daily,  the 
catheter  was  removed  on  the  fourth  day,  ami  it  could  not  afterward 
be  introduced  ;  but  the  chills  ceased,  and  the  patient  was  able  to  pass 
his  water  partly  through  the  urethra,  and  partly  through  the  perineal 
wound.  As  the  latter  tended  to  heal,  the  urethral  stream  was  noticed 
to  be  again  diminishing  in  size,  and  at  the  end  of  three  months  it 
had  become  quite  small  and  the  wound  in  the  perinseum  had  con- 
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tracted  to  a  fistulous  orifice  which  showed  no  further  tendency  to 
close,  more  or  less  urine  escaping  through  it  at  each  effort  to  urinate. 
On  the  16  th  of  December  following,  Dr.  Van  Buren  saw  the  patient 
in  consultation  with  me  at  St.  Vincent's  hospital,  and  advised  a  repe- 
tition of  the  operation  of  perineal  urethrotomy.  After  the  adminis- 
tration of  ether,  I  performed  the  operation  with  the  aid  of  a  delicate 
bougie  as  a  conductor.  The  stricture  was  freely  divided,  and  a  No. 
14  steel  sound  could  be  readily  passed  into  the  bladder. 

No  catheter  was  retained  in  position.  The  sound  was  introduced 
daily  for  five  days,  and  after  this  every  second  day.  He  had  no  chill 
or  fever;  the  urine  came  freely  through  the  wound  until  it  closed 
entirely  at  the  end  of  three  weeks.  He  was  then  taught  to  introduce 
his  own  instrument,  and  remained  under  observation  for  two  years.* 

In  all  of  my  cases  (twenty-five  in  number),  I  have  adhered  to  the 
rules  given  by  Mr.  Syme,  to  be  observed  in  the  operation  of  "exter- 
nal urethrotomy,"  with  the  exceptions  to  be  presently  mentioned. 

Mr.  Syme's  directions,  as  summarized  by  Sir  Henry  Thompson,  are 
as  follows : 

1.  Maintain  the  median  line  in  the  incisions. 

2.  Make  a  direct  opening  down  to  the  staff,  and  not  a  tortuous  one. 

3.  Divide  the  whole  of  the  contracted  part,  rather  more  than  less. 

4.  Do  not  cut  so  far  back  as  to  endanger  the  deep  fascia  of  the 
perinaeum,  and  use  the  knife  in  the  deep  incisions  with  the  cutting 
edge  uppermost. 

5.  Do  not  close  the  end  of  the  inlying  catheter,  lest  urine  be 
forced  into  or  through  the  wound  for  want  of  patency  in  the  instru- 
ment. 

6.  Avoid  escape  or  displacement  of  the  instrument. 

7.  If  incisions  are  made  far  back,  introduce  the  curved  tube 
through  the  wound  when  the  catheter  is  withdrawn. 

8.  Do  not  neglect  dilatation  during  the  progress  of  recovery. 

I  have,  perhaps,  departed  from  the  fourth  rule,  by  dividing  the 
anterior  layer  of  the  deep  perineal  fascia  in  several  cases  of  trau- 
matic stricture  at  the  bulbo-membranous  junction,  but  no  harm  has 
come  of  this.  It  is  scarcely  possible  to  divide  freely  such  strictures, 
without  running  the  risk  of  cutting  that  portion  of  the  deep  fascia 
of  the  perinaeum.  It  is  always  divided  in  lithotomy,  and  there  are 
seldom  if  ever  any  serious  consequences.  In  a  number  of  cases,  also, 
I  have  cut  with  the  edge  of  the  knife  downwards,  in  making  the 
deep  incisions,  and  no  mischief  has  resulted. 

Rules  fifth,  sixth  and  seventh,  have  also  been  departed  from  in  all 

*This  case  was  reported  in  the  New  York  Medical  Record,  Vol.  1,  No.  8,  page  181. 
[Assem.  No.  210.]  27 
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but  two  cases,  and  in  these  two,  I  feel  confident  that  the  retention 
of  the  catheter  was  the  cause  of  urethral  fever,  and  in  one  of  them, 
also,  of  the  aggravation  of  old  cystitis. 

I  believe  that  the  retention  of  a  catheter  in  the  bladder,  after  peri- 
neal urethrotomy,  even  for  forty-eight  hours,  is  not  only  unnecessary, 
but  harmful.  Unnecessary,  because  it  does  not  fulfill  the  supposed 
indication  of  preventing  the  flow  of  urine  through  the  wound,  and 
because  the  contact  of  the  urine  with  the  freshly  cut  surfaces  does 
no  harm,  as  is  exemplified  by  lateral  and  median  lithotomy,  and  also 
by  the  cases  which  have  been  detailed.  Harmful,  because  the  pres- 
ence of  the  instrument  —  a  foreign  body  —  in  the  bladder,  sometimes 
causes  ulceration  and  perforation  of  that  viscus,  and  does  give  rise 
to  inflammation  and  to  urethral  fever. 

Yidal  (de  Cassis)  says,  however  great  may  be  the  calibre  of  the 
catheter,  a  certain  quantity  of  urine  always  flows  between  it  and  the 
urethra.* 

Sir  Henry  Thompson,  in  speaking  of  the  treatment  of  obstinate 
fistula,  says  :  "  Experience  shows,  that,  however  large  the  instrument 
may  be,  and  however  closely  it  may  fit  the  urethra  at  the  present 
moment,  before  twenty-four  or  thirty-six  hours  have  elapsed,  it  will 
lie  loosely  in  the  canal,  and  urine  will  pass  by  its  side." 

He  further  says :  "  The  mode  of  treatment,  therefore,  which  con- 
sists of  tying  in  a  catheter,  is  to  be  regarded  as  inadequate  to  the  cure 
of  fistula,  except  so  far  as  it  produces  dilatation  ;  and  it  is  one  which 
had  obtained  countenance  chiefly  from  the  plausibility  of  a  theory 
which  is  certainly  unsupported  in  practice."  \ 

In  a  clinical  lecture  delivered  at  the  University  of  New  York, 
February  6,  1866,  Professor  Yan  Buren  condemned  the  practice  of 
tying  in  a  catheter  after  perineal  urethrotomy.  His  reasons  for  so 
doing  are  so  cogent  and  well  put,  that  I  shall  quote  them  at  length. 
He  says :  "  If  I  felt  at  liberty  to  cite  the  mishaps  of  others  as  well  as 
my  own  for  your  instruction,  I  could  detail  to  you  numerous  examples 
of  serious  injury  resulting  from  the  prolonged  retention  of  the  cathe- 
ter in  the  bladder  —  flexible  as  well  as  metallic.  Besides  chills  and 
urinary  fever,  and  ulceration  of  the  urethra  from  pressure,  I  have 
encountered  instances  of  cystitis,  calculous  formation,  ulceration  of 
the  bladder,  and  fatal  peritonitis,  from  this  practice.  Moreover,  I 
have  satisfied  myself  by  personal  observation,  as  well  as  by  the  study 
of  recorded  cases,  that  the  presence  of  a  catheter  in  the  bladder  after 
this  operation,  retards  the  healing  of  the  wound,  and  thus  increases 

*T*rait£  do  Pathologie  Externe  et  do  Medecine  Operatoire,  Paris.  1841,  Vol.  5.,  p.  859. 
f  On  the  pathology  and  treatment  of  stricture  of  the  urethra  and  urinary  fistula. 
London,  1858,  page  3G0. 


New  York  State  Medical  Society.  211 

the  danger  of  permanent  perineal  fistula.  The  convexity  of  a  cathe- 
ter of  ordinary  curve,  unless  the  point  of  the  instrument  is  projected 
into  the  cavity  of  the  bladder  farther  than  is  consistent  with  the 
safety  of  this  organ,  will  make  pressure  more  or  less  directly  over 
the  seat  of  the  urethral  incision  ;  and  this  is  especially  the  case  in 
traumatic  stricture,  where  the  incision  necessarily  involves  a  part  of 
the  membranous  portion  of  the  canal.  Influenced  by  this  experience, 
I  had  long  since  abandoned  the  practice  of  leaving  a  catheter  in  the 
bladder,  after  incision  of  the  urethra  through  the  perinreum,  for  a 
longer  period  than  forty-eight  hours  ;  further  experience  and  observa- 
tion have  recently  satisfied  me  that  it  is  better  for  the  patient,  unless 
in  exceptional  cases,  that  the  catheter  should  not  be  left  in  the  blad- 
der at  all  —  as  in  the  cases  which  form  the  basis  of  these  remarks. 
In  justification  of  this  conclusion,  I  think,  in  the  first  place,  that  the 
experience  of  practical  surgeons  will  confirm  the  opinion,  that  the 
tying  of  a  catheter,  either  metallic  or  flexible,  in  a  man's  urethra  and 
bladder,  is  a  proceeding  attended  by  more  or  less  discomfort,  and 
often  with  danger.  In  some  cases,  the  instrument  cannot  be  tolerated 
from  the  moment  of  its  introduction  ;  in  many,  pain  and  uneasiness 
are  constantly  present;  in  others,  chills  and  febrile  reactions  necessi- 
tate its  removal  —  as  in  the  case  before  us.  It  is,  therefore,  to  be 
regarded  as  an  evil,  in  a  greater  or  less  degree.  Now,  in  the  second 
place,  what  is  the  compensating  good  which  justifies  the  practice? 
It  is  the  general  impression,  I  believe,  that  the  presence  of  the  cathe- 
ter in  the  bladder,  by  preventing  the  flow  of  urine  through  the  newly 
made  wound,  will  obviate  the  bad  consequences  attributed  to  the 
contact  of  urine  with  a  recently  cut  surface,  and  will  consequently 
facilitate  its  healing ;  it  may  be,  also,  that  extravasation  of  urine 
through  the  walls  of  the  incision  is  apprehended  by  some.  I  ques- 
tion the  correctness  of  these  views,  on  the  following  grounds : 

First.  The  presence  of  the  catheter  in  the  bladder  does  not  prevent 
the  escape  of  more  or  less  urine  through  the  wound,  which  almost 
invariably  occurs  in  some  degree,  either  at  the  time  of  the  operation 
or  subsequently.  I  have  observed  this  fact  in  quite  a  number  of 
cases,  and  it  is  mentioned  in  a  large  proportion  of  recorded  cases. 

Second.  The  consequences  of  contact  of  urine  with  the  walls  of  a 
recent  incision,  are  not  serious,  as  is  demonstrated  after  the  operation 
of  lithotomy. 

Third.  In  the  recorded  cases  which  I  have  studied,  the  closure  of  the 
perineal  wound  is  certainly  delayed  by  the  presence  of  the  catheter  in 
the  bladder ;  and  it  takes  place  most  rapidly  when  no  catheter  is  worn. 

Finally.  A  fistula  following  the  operation  of  lithotomy  is  exceed- 
ingly rare,  and  here  the  urine  flows  through  the  wound  from  the 
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moment  of  the  operation.  As  to  the  danger  of  extravasation  of 
urine  through  the  walls  of  the  incision,  it  is  only  to  he  apprehended 
where  the  deep  layer  of  the  triangular  ligament,  the  pelvic  fascia,  has 
been  divided ;  or,  to  the  extent  of  a  few  drops,  when  the  scrotum  has 
not  been  properly  supported  after  the  operation  —  a  precaution  too 
often  neglected.* 

Mr.  Syme,  in  referring  to  "between  eighty  and  ninety"  cases  of 
external  division,  says:  "Alarming  symptoms  were  by  no  means 
rare,  since  every  third  or  fourth  patient  suffered  from  rigors,  vomit- 
ing, delirium  or  suppression  of  urine."f  Xo  doubt  exists  in  my 
mind  that  the  presence  of  the  catheter  in  the  bladder  was  the 
exciting  cause  of  these  grave  symptoms. 

After  having  treated  this  large  number  of  patients  without  any 
deaths,  Mr.  Syme  met  with  two  fatal  cases,  and  he  attributed  these 
deaths  to  the  contact  of  the  urine  with  the  wound,  and  then  pro- 
posed the  use  of  a  short  catheter,  to  be  introduced  into  the  bladder 
through  the  perineal  wound,  and  secured  in  position.  But  this, 
though  not  so  harmful,  is,  I  believe,  quite  as  unnecessary  as  the  use 
of  the  long  catheter. 

A  medical  gentleman  of  ,Xew  York  cit}r  related  to  me  the  history 
of  a  patient  on  whom  the  "  perineal  section  "  had  been  performed, 
where  ulceration  had  taken  place  at  the  peno-scrotal  junction,  from 
the  prolonged  retention  of  a  silver  catheter,  so  that  the  instrument 
could  be  seen  through  the  fistulous  opening,  which  showed  no  dispo- 
sition to  heal. 

Dr.  Bumstead:}:  alludes  to  a  similar  case,  in  a  patient  who  had  been 
operated  upon  in  California ;  and  he  also  relates  one  instance  where 
death  occurred  from  retention  of  the  catheter  for  a  fortnight ;  "  and 
at  the  post-mortem  examination  there  was  found  a  small,  but  deep 
ulceration  of  the  bladder,  and  another,  quite  extensive,  of  the  infe- 
rior wall  of  the  urethra,  in  front  of  the  scrotum,  which  was  only 
separated  from  the  surface  by  the  integument." 

A  fatal  case  occurred  in  the  practice  of  Professor  Spence,  of  Edin- 
burg,  where  "peritonitis  was  produced  by  the  partial  penetration  of 
the  coats  of  the  bladder  by  the  inlying  catheter,"  which  had  only 
been  retained  in  situ  for  forty-five  hours.  I  find  it  recorded  in  Sir 
Henry  Thompson's  treatise  on  stricture,  etc., —  London,  1858,  page 
278.  The  retention  of  a  catheter  for  forty- eight  hours,  in  two  cases, 
gave  rise  to  urethral  fever  and  cystitis.     The  retention  of  the  instru- 

*  See  Medical  Record,  Vol.  1.  No.  8,  page  180. 

■f-  London  Lancet,  August  '-21.  1S58,  page  101. 

\  On  tlie  Pathology  and  Treatment  of  Venereal  Diseases,  1866,  page  316. 
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ment  for  four  days,  in  one  case,  gave  rise  to  severe  recurring  chills, 
and  it  had  to  be  withdrawn  in  consequence.  But  after  the  second 
operation,  no  catheter  was  tied  in,  and  the  patient  did  not  suffer 
from  rigors  nor  any  other  discomfort. 

Is  it  not  fair  then,  after  all  this  accumulated  evidence,  to  conclude, 
that  the  retention  of  the  catheter  in  the  bladder,  passed  either 
through  the  whole  length  of  the  urethra,  or  through  the  perineal 
wound,  does  not  fulfill  the  indications  for  which  it  is  used  ;  that  it 
is,  as  a  general  rule,  attended  with  danger ;  and  that  its  omission  is 
a  safe  measure  ? 

In  certain  cases  of  traumatic  stricture,  especially  where  the  ure- 
thra has  been  torn  completely  across,  or  where  occlusion  of  the  canal 
has  taken  place  at  the  seat  of  the  injury,  an  exception  to  the  rule  of 
leaving  out  the  catheter  may  be  made,  though  it  may  well  be  ques- 
tioned whether,  even  under  those  circumstances,  the  instrument  is 
needed. 

After  I  had  performed  the  external  division  for  occlusion  of  the 
urethra  at  the  seat  of  injury,  I  once  debated  the  propriety  of  leav- 
ing in  a  new  gum  catheter,  and  renewing  the  instrument  daily  for 
a  week  —  the  same  instrument  never  to  be  employed  a  second  time, 
in  order  more  surely  to  avoid  the  danger  of  incrustation.  But  this 
plan  was  not  carried  out,  and  the  patient  did  well. 

The  eighth  rule  should,  in  my  opinion,  never  be  departed  from  ; 
on  the  contrary,  the  use  of  large  instruments  should  be  continued 
indefinitely,  and  not,  as  sometimes  recommended,  only  during  the 
progress  of  recovery.  It  is  well  known  that,  if  large  instruments 
are  not  introduced  at  intervals  of  a  week  or  two  after  the  union  of 
the  wound,  a  certain  amount  of  recontraction  will  take  place, 
although,  probably,  not  to  such  an  extent  as  to  give  rise  to  so  bad 
a  stricture  as  before,  unless  the  original  causes  of  the  trouble  should 
recur  —  such  as  gonorrhoea,  injury  of  the  perinasum,  debauch,  expos- 
ure, etc.  Patients  who  have  been  taught  to  introduce  their  own 
steel  sounds,  should,  for  as  long  a  time  as  possible,  be  retained  under 
observation,  and  the  importance  of  keeping  the  instruments  free 
from  rust,  and  smoothly  polished,  and  the  observation  of  great  gen- 
tleness in  their  use,  constantly  impressed  upon  them ;  for,  careless 
and  rough  manipulation,  by  giving  rise  to  urethritis,  or  to  laceration 
of  the  mucous  membrane,  is  apt  to  cause  relapse. 

The  rough  use  of  the  sound  will  sometimes  give  rise  to  orchitis. 
The  too  frequent  introduction  of  the  instrument,  also,  occasionally 
produces  this  result.  Another  fact,  worthy  of  remembrance,  is  that 
the  sound  should  not  be  retained  in  the  urethra  longer  than  five 
minutes.     There  are  patients  who  are  liable  to  attacks  of  orchitis  in 


214 


Transactions  of  the 


spite  of  the  greatest  care  and  gentleness  in  the  use  of  the  sound. 
This  may  sometimes  be  averted,  by  advising  them  to  take  the  fol- 
lowing precautions: 

1.  Use  a  diluent  drink  through  the  day  preceding  and  the  one  fol- 
lowing the  introduction  of  the  instrument. 

2.  Take  a  warm  hip  bath  immediately  after. 

3.  Support  the  testicles  with  a  suspensory  bandage. 

4.  Remain  in  the  horizontal  posture  for  twelve  hours. 

In  the  case  of  workingmen  or  others  who  are  obliged  to  be  about 
through  the  week,  it  is  well  to  recommend  them  to  pass  the  instru- 
ment every  Saturday  evening  after  working  hours,  that  additional 
rest  may  be  had  on  the  day  following,  if  necessary,  without  the  loss 
of  valuable  time. 

The  term  large  instrument  is  only  relative,  the  diameter  of  the 
sound  should  be  proportionate  to  that  of  the  uncontracted  part  of  the 
urethra,  and  if  the  meatus  is  abnormally  narrow,  it  should  be  freely 
incised,  longitudinally,  along  its  floor,  and  the  calibre  of  the  canal 
then  estimated.  Some  urethrse  will  only  admit  ]STo.  12,  while  others 
are  sufficiently  capacious  to  permit  of  the  easy  introduction  of  Xo. 
18,  an  instrument  of  nearly  10|  millimetres  (over  three-eighths  of  an 
inch)  in  diameter. 

This  after-treatment  of  the  external  division  of  strictures,  is  anal- 
ogous to  the  treatment  of  deep  burns  near  the  plexures  of  the  limbs, 
when  it  is  so  desirable  to  keep  the  member  in  an  extended  position 
in  order  to  obtain  a  toide  cicatricial  splice,  and  thus  allow  for  a  sub- 
sequent contraction. 

Mr.  Reybard*  having  demonstrated  that  logitudinal  wounds  of  the 
urethra  do  not  generally  give  rise  to  stricture,  recommendsf  that, 
during  cicatrization  —  after  the  division  of  strictures  —  a  large  instru- 
ment be  introduced,  or  better  a  dilator,  to  separate  the  lips  of  the 
wound,  and  thus  to  augment  the  width  of  the  cicatrix. 


*  Traits  Pratique  sur  les  retreaisements  de  l'uretre.  etc.,  Paris,  1853,  pp.  63-64. 
f  Id.,  p.  Ui. 
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ARTICLE   XVII. 

On  Conium  Maculatum.    By  Wm.  Manlius  Smith,  M.  D.,  one  of  the  Committee  on 

Pharmacology. 

At  the  close  of  my  former  report  on  conium  maculatum,  it  was 
stated  that  an  attempt  would  be  made  to  ascertain  to  what  the 
defects  in  quality  of  many  preparations  of  conium  are  due.  The 
efforts  in  this  direction  have  not  been  as  successful  as  could  be  wished, 
and  yet  it  is  believed  that  a  little  light  can  be  thrown  upon  the 
question. 

A  specimen  of  dried  leaves  of  conium,  of  German  origin,  repre- 
sented by  competent  authority  to  be  of  fair  average  qualit}r  as  found 
in  the  New  York  market,  was  observed,  by  the  writer,  to  contain, 
what  seemed  to  him,  a  large  proportion  of  the  petioles  of  the  leaves. 
This  suggested  an  experiment,  to  ascertain  the  relative  activity  of 
the  petioles,  and  of  the  leaves  deprived  of  the  petioles.  Accordingly, 
during  the  summer  of  1807,  some  leaves  were  collected  from  a 
conium  plant  just  in  full  flower,  and  the  petioles  carefully  separated 
from  the  laminse  of  the  leaves.  Fiftj^  grains  of  the  recent  petioles 
were  thoroughly  bruised  and  treated  in  a  displacement  apparatus 
with  water  acidulated  with  oxalic  acid  till  about  two  ounces  of  liquid 
had  collected  in  the  receiver.  An  equal  weight  of  recent  leaves 
deprived  of  petioles  was  treated  in  the  same  manner  precisely,  an 
equal  amount  of  percolate  being  collected.  The  solution  prepared 
from  the  petioles  underwent  no  perceptible  change  of  color  on  being 
treated  with  liquor  potassse,  and  the  odor  of  conia  evolved  was  so 
faint  as  to  leave  the  sense  in  doubt  whether  it  was  perceived  or  not. 
The  solution  from  the  leaves,  on  the  contrary,  when  treated  with  the 
potassa  gave  a  bright  yellow  color,  and  evolved  the  conia  odor  very 
distinctly.  The  solution  from  the  petioles  when  treated  with  the 
solution  of  corrosive  sublimate  and  iodide  of  potassium  (as  used  in 
the  experiments  reported  in  the  Transactions  of  1867),  gave  no 
reaction.  That  from  the  leaves  under  the  same  conditions  gave  a 
copious  turbidity.  From  which  it  follows  that  the  activity  of  the  leaves 
resides  in  the  leafy  part  proper,  and  that  the  petioles  are  practically 
if  not  absolutely  inert. 

A  preparation,  then,  made  from  leaves  retaining  their  natural  pro- 
portion of  petioles  and  midribs  must  be  inferior  to  one  made  from 
leaves  freed  as  far  as  practicable  from  these  appendages. 
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It  has  long  been  known  to  the  writer  that  recent  leaves  of  conium 
properly  collected  and  stripped  of  petioles,  if  left  heaped  upon  each 
other  in  moderate  masses,  as  in  a  basket,  will,  in  a  very  short  time, 
begin  to  heat,  turn  brown  and  spoil.  If  then,  as  the  writer  has  been 
informed,  large  loads  of  coniinn  plants  are  sometimes  carried  miles 
to  the  extract  manufactories,  in  the  hot  sun,  it  is  not  unlikely  that  a 
large  proportion  of  them  are  seriously  injured  or  rendered  inert. 

If  to  these  two  sources  of  inferiority,  we  add  that  of  gathering  the 
leaves  at  an  improper  period  of  the  plant's  development,  and  that  of 
faulty  drying  and  preservation  of  leaves,  we  have,  I  think,  the  chief 
causes  of  the  defects  in  quality  of  the  fluid  preparations  of  conium. 

The  solid  or  semi-solid  extracts  of  conium  are  open  to  still  other 
deteriorating  influences.  It  is  stated  on  good  authority  that  the  active 
principle  of  conium  in  the  natural  state  of  combination  is  considera- 
bly volatile  at  ordinary  temperatures;  at  least,  that  it  goes  off  with 
some  freedom  in  association  with  the  vapor  of  water  when  the  juice 
is  evaporated.  The  method  of  forming  extracts  by  evaporating 
liquids  in  vacuo,  as  it  is  called,  though  well  adapted  to  such  sub- 
stances as  are  easily  injured  by  the  conjoined  action  of  heat  and 
exposure  to  the  air,  is  not  adapted  to  substances  whose  activity 
depends  on  principles  more  or  less  volatile.  For  the  removal  of  the 
pressure  of  the  air  while  favoring  the  evaporation  of  the  menstruum 
at  a  low  temperature,  facilitates  also,  perhaps,  in  a  still  greater 
degree,  the  escape  of  the  active  principle. 

A  better  method  for  the  concentration  of  conium  juice  and  of  a 
fluid  extract  of  the  seeds  into  solid  extracts,  is  to  confine  the  liquid 
to  be  evaporated  in  a  limited  space,  over  some  substance  capable  of 
absorbing  the  menstruum,  but  not  disposed  to  take  up  the  active 
principle. 

It  is  a  well  known  fact  that  a  certain  amount  of  space  can  contain 
only  a  certain  definite  amount  of  vapor  at  a  given  temperature.  If 
then  a  watery  preparation  of  conium,  say,  the  expressed  juice  of  the 
recent  leaves,  is  placed  in  a  confined  situation,  the  space  is  before 
long  occupied  with  as  much  of  the  vapor  of  water,  and,  also,  of 
the  volatile  principle  of  the  conium,  as  it  can  hold.  If  now  some 
substance  is  presented  which  will  combine  with  the  watery  vapor 
and  not  with  the  volatile  principle  of  the  conium,  the  watery  vapor 
may  be  extracted  from  the  confined  space,  and  thus  opportunity  be 
given  for  more  watery  vapor  t<>  pass  off  from  the  liquid,  in  its  time 
to  be  absorbed,  and  so  on  till  all  the  watery  part  has  been  removed 
from  the  juices,  while  the  first  charge  of  the  volatile  principle  still 
remaining  in  the  space,  no  more  can  be  given  off  from  the  liquid 
undergoing  concentration. 
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In  the  writer's  experience,  a  very  efficient  extract  has  been  made 
by  placing  a  fluid  extract  of  the  recent  seeds  in  a  shallow  vessel  over 
unslaked  lime  and  covered  with  a  bell-glass.  The  lime  readily 
absorbs  the  watery  and  alcoholic  vapors,  but  has  no  disposition  to 
absorb  the  conia,  and  so  after  a  time  the  liquid  portions  are  removed 
and  the  extract  is  completed  with  the  loss  of  so  much  only  of  its 
active  principle  as  was  necessary  to  saturate  once  with  its  vapor  the 
confined  space  under  the  bell-glass. 

Some  years  ago  the  late  Dr.  Taylor,  of  Manlius,  on  returning 
from  one  of  the  meetings  of  this  Society,  brought  home  and  gave  to  the 
writer  a  bottle  of  extract  of  conium,  which,  with  other  preparations, 
had  been  distributed  to  the  members  by  the  manufacturers.  This 
extract  was  labeled  as  having  been  prepared  by  evaporation  in  vacuo. 
It  had  a  fine  appearance,  but  doses  of  40  grains  could  be  taken  with- 
out any  operative  effect  by  a  person  veiw  decidedly  influenced  by 
one  grain  of  an  extract  made  as  mentioned  above. 

It  would  not  be  difficult  to  construct  an  apparatus  on  a  large  scale, 
adapted  to  the  preparation  of  conium  extract  by  the  method  of 
absorption  of  its  watery  and  non-absorption  of  its  active  ingredients. 
A  close  chamber  thickly  set  with  shelves  holding  shallow  vessels 
with  the  liquid  preparation  to  be  evaporated,  and  containing,  also, 
unslaked  lime,  dry  caustic  potassa,  or  the  carbonate  of  potassa,  or, 
perhaps,  chloride  of  calcium,  with  some  contrivance  to  ensure  the 
gentle  but  effective  circulation  of  the  air  within  the  confined  space 
would,  no  doubt,  give  good  results.  Such  a  chamber  might  be  so 
constructed  that  the  air  space  would  be  very  small  in  comparison 
with  the  amount  of  liquid  to  be  evaporated,  and  thus  the  loss  of  the 
active  constituent  necessary  to  saturate  this  space  be  reduced  to  a 
very  trifling  amount. 

But,  desirable  as  it  is  to  know  how  to  obtain  a  trustworthy  prepa- 
ration of  conium,  it  is  far  more  important  to  be  able  to  use  the  pre- 
paration when  obtained,  successfully  in  combating  disease.  But  we 
have  as  }ret  too  few  facts  to  guide  us  in  our  therapeutical  applications 
of  it.  For,  though  conium  has  been  used  a  good  deal,  very  few 
practitioners  can  tell  what  they  have  accomplished  by  it.  This 
results,  partly,  from  the  use  of  inert  preparations,  and  partly  from 
using  it  in  conjunction  with  other  active  articles. 

The  writer,  unfortunately,  can  add  little  or  nothing  as  yet  to  the 
stock  of  information  on  this  branch  of  the  subject.  He  is,  however, 
happy  in  the  belief  that  the  experiments  and  investigations  that  have 
been  made  and  are  still  in  progress  under  the  supervision  of  Dr.  John 
Harley,  of  London,  will  greatly  increase  our  knowledge  of  the  ther- 
apeutical uses  of  conium. 
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The  writer  earnestly  requests  the  members  of  this  Society  that 
they  will,  when  practicable,  make  use  in  their  practice  of  an  effi- 
cient preparation  of  this  article,  and  transmit  the  results  of  their 
observations  to  him.  In  making  these  trials,  valuable  hints  may  be 
gained  from  the  published  researches  of  Dr.  Harley. 

The  writer,  judging  from  the  little  experience  he  has  himself  had, 
thinks  that  coniumwill  be  found  capable  of  taking  the  place  of  opium 
in  some  cases  where  the  coprostatic  effect  of  that  medicine  is  unde- 
sirable. For  instance,  it  appears  to  have  some  power  to  relieve  the 
cough  of  phthisis.  It  has  considerable  power  in  allaying  the  distress 
after  eating  in  some  forms  of  painful  digestion.  In  a  case  believed 
to  be  cancer  of  the  stomach  (though  no  post  mortem  examination 
"was  held  to  confirm  the  diagnosis),  the  fluid  extract  of  conium  seed 
exercised  a  very  marked  influence  in  relieving  the  pain  in  the  stomach, 
answering  a  better  purpose  apparently  than  morphine,  which  had 
also  been  tried.  In  a  ease  of  cancer  of  the  uterus  it  was  faithfully 
tried,  by  internal  administration,  but  appeared  to  exert  no  anodyne 
effect. 

A  few  experiments  made  by  the  writer  would  indicate  that  the 
operative  effects  of  conium  are,  to  some  extent,  antagonistic  to  those 
of  strychnia.  Perhaps  an  efficient  preparation  of  conium  would 
prove  of  some  efficacy  in  controlling  hydrophobia. 

A  word  may,  perhaps,  be  added  as  to  the  method  of  determining 
the  efficiency  of  a  given  preparation  of  conium.  In  the  writer's 
opinion  there  is  no  way  so  good  as  for  the  physician  to  take  a  dose 
himself.  Although  a  good  preparation  of  conium  evolves  a  strong 
odor  of  conia  when  treated  with  potassa  or  soda,  yet  it  has  been 
observed  by  the  writer  that  very  inferior,  and  even  practically  inert 
preparations  give  off,  under  the  same  circumstances,  a  powerful  odor, 
not  very  easily  distinguished  from  that  of  conia  except  by  experienced 
olfactories. 

The  peculiar  dizzy-like  feeling  produced  by  an  adequate  dose  of  a 
preparation  of  conium  is  a  less  fallible  test  of  its  goodness  than  the 
odor  evolved  by  its  treatment  with  alkalies.  When  a  dose  barely 
sufficient  to  produce  this  dizzy-like  feeling  is  taken,  the  sensation  is 
not  disagreeable,  and  is  further  quite  transient. 

If  members  of  the  Society  will,  as  before  requested,  send  the  results 
of  their  observations  on  conium  to  the  writer,  their  communications 
will  be  carefully  compared,  and  the  established  facts  reported  to  this 
Society  with  due  credit  to  their  observers. 

Manlius,  K  Y.,  February  1,  1869. 
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ARTICLE  XVIII. 

Placenta  Prasvia.     By  C.  C.  F.  Gay,  M.  D.,  Buffalo. 

Of  the  danger  to  the  female,  in  unavoidable  hemorrhage,  from 
presentation  of  the  placenta,  Professor  Simpson  says,  that  the  "peril 
of  life  is  as  great  as  though  the  patient  were  seized  with  yellow  fever, 
or  malignant  cholera ;  that  it  is  twice  as  dangerous  and  fatal  as  the 
operation  of  lithotomy  —  one  in  every  three  perishing  under  the 
former,  and  one  in  every  six  or  eight  perishing  under  the  latter." 
Dr.  Meigs  compares  the  danger  to  that  from  the  use  of  fire-arms. 
He  believes  the  peril  to  the  woman  to  be  greater  than  it  would  be, 
were  a  pistol  ball  tired  at  her  head  at  the  distance  of  a  few  paces. 

The  testimony  of  the  earlier  obstetric  authors,  Rigly,  Collins, 
Dewees,  and  others,  is  in  accord  with  the  more  recent  writers,  in 
regard  to  the  extreme  peril  in  this  complication  in  midwifery  —  this 
"  error  in  nature." 

"Whether  or  not,  with  more  knowledge,  if  such  were  possible,  and 
with  improved  methods  for  the  arrest  of  flooding,  these  extreme  fears 
are  to  be  shared,  in  large  degree,  by  obstetricians  of  the  present  day, 
or  by  those  who  are  to  come  after  us,  admits  of  some  shadow  of 
doubt.  Most  certainly  has  the  climax  of  the  opprobrium  medicorum 
been  reached,  if  science,  or  art,  or  experience,  are  powerless  to  bring 
abatement  to  the  necessity  for  such  fears.  I  am  not  yet  without  hope 
that  such  essential  advances  will  be  made  in  this  branch  of  the  science 
and  art  of  midwifery,  as  will  ultimately  lead,  at  least,  to  the  abate- 
ment of  the  peril,  if  not,  finally,  to  immunity  from  clanger  and  death  ; 
to  this  end,  any  personal  observation  or  experience,  or  even  suggestion, 
having  relation  to  and  bearing  upon  the  subject,  should  be  gladly 
hailed  and  welcomed  by  all  who  practice  a  humane  profession. 

To  know  the  cause  or  causes  of  abnormal  implantation,  however 
desirable  such  knowledge  would  be,  would  certainly  not  help  us  in 
the  least  in  efforts  to  ward  off  fatal  results.  Nevertheless,  we  would 
like  much  to  be  put  into  possession  of  the  cause,  or  causes,  with  the 
hope  that  the  knowledge  thereof  would  enable  us  to  prevent  what  we 
cannot  remedy.  The  question  of  etiology,  perhaps,  comes  more  prop- 
erly within  the  province  of  the  embryologist. 

.    Those  curious  to  receive  more  light  upon  the  subject  matter,  may 
be  referred  to  the  writings  of  Coste  Sur  Histoire  ge'ndrale  et  particu- 
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Here  du  developpement  ties  corps  organises,  or  of  Poucket  Sur  Theo- 
rie  positive  de  la  fecondation  des  mammi teres  et  de  l'espece  humaine, 
etc. 

One  cause  only,  and  one,  too,  which,  so  far  as  my  knowledge 
extends  upon  the  etiology  of  placenta  prsevia,  has  heretofore  escaped 
the  observation  of  writers,  I  will  make  mention  of.  I  have  reference 
to  the  displacement  of  the  uterus.  Flexions  and  versions  may  be 
placed  within  the  category  of  causes.  I  have  recently  given  pub- 
licity to  a  case  of  retroverted  gravid  uterus,  which  became  twice 
impregnated  while  in  its  abnormal  position,  and  which  was  at  the 
third  or  fourth  month  spontaneously  reposited.  There  was  no  pla- 
cental presentation  in  this  case,  but  I  showed  that  there  was  such 
tendency,  by  reason  of  the  blood  lost  during  utero-gestation,  not  only 
in  the  second  pregnancy,  but  likewise  in  the  third. 

Legroux  says  that  placenta  praevia  mostly  occurs  in  pluriparse,  and 
that  it  is  due  to  the  greater  than  normal  enlargement  of  the  uterus. 
Barnes  says  that  it  is  certain  that  the  mucous  membrane  can  at  any 
part  furnish  the  uterine  element  of  placenta,  and  that  any  part  of  the 
chorion  may  be  developed  into  placenta,  according  to  the  requirements 
of  the  embryo.  It  is  a  noteworthy  fact  that  cross-births  are  common  in 
abnormal  implantation  of  the  placenta.  So  far  as  my  own  observa- 
tions extend,  German  women,  who  do  more  or  less  manual  labor,  lift 
heavy  burdens  while  the  body  is  in  unnatural  positions,  or  rise  from 
bed  the  day  after  their  confinement  and  engage  in  housework,  thus 
giving  the  best  possible  chance  for  displacement  of  the  uterus  that  I 
have  seen,  are  subject  to  mal-position  of  the  placenta.  It  is  true  that 
the  cause  to  which  the  allusion  is  here  made  is  not  easy  of  demonstra- 
tion, but  more  time  and  study  may  yet  solve  the  problem  and  establish 
the  fact  that  displacements  are  a  cause,  if  not  the  sole  and  exclusive 
cause,  of  placenta  pra?via.  In  relation  to  the  anatomy,  physiology 
and  sources  of  hemorrhage,  our  knowledge  has  been  advancing 
silently,  but  sure,  and  when  mindful  of  the  embarrassments  aud  dif- 
ficulties under  which  investigations  have  been  necessitated,  the  meed 
of  praise  will  readily  be  awarded  by  a  liberal  profession  to  those  who 
have  made  advances  in  this  field  of  labor. 

Our  knowledge,  in  the  main,  has  been  gradually  developed,  but 
occasionally  it  has  been  marked  by  periods  or  epochs  which  have 
startled  the  careless  and  indifferent.  Although  the  investigations  of 
one  person  may  afterward  be  proved  futile  and  set  at  naught  by  the 
investigations  of  another;  both  are,  perhaps,  finally  entitled  to 
merit,  for  the  former  theory,  which  was  false,  may  have  incited  to 
labors  which  proved  the  old  theory  false  and  another  true,  so  that, 
on  the  whole,  nothing  is  lost,  but  much  gained. 
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The  wearv  traveler,  having  taken  the  wrong  road  and  returning 
reaches  his  starting  point,  is  enabled  to  direct  his  fellow  traveler 
aright,  and  dispel  all  doubts  as  to  the  proper  course  to  pursue ;  the 
blunder,  stupidity  or  failure  of  the  one  has  been  the  means  of  success 
to  the  other. 

THE  PLACENTAL  ATTACHMENT. 

When  we  examine  the  question  of  the  anatomical  relations  of  the 
placenta  with  the  uterus,  its  position  within  the  uterine  cavity  at  the 
expiration  of  the  seventh,  eighth  or  ninth  month  of  utero-gestation, 
its  points  of  attachment,  whether  to  the  internal  or  external  os,  we 
shall  not  hesitate  to  declare  that  great  advance  has  been  made  in 
actual  and  positive  knowledge  during  the  past  few  years. 

Dr.  Barnes,  of  London,  whose  writings  upon  this  subject  have 
attracted  so  much  attention,  have  been  sought  for  with  so  much 
avidity,  and  read  with  delight,  has  bestowed  upon  the  profession  one 
great  benefit,  if  nothing  more,  by  leading  the  way  to  investigations  by 
one  of  our  own  countrymen,  who  has  forever  set  at  rest  the  idea  that 
the  placenta  is  attached  at  that  point  represented  by  Dr.  Barnes  in 
his  plates  as  the  lower  or  dangerous  zone,  having  shown,  I  think, 
conclusively,  that  the  cervix  does  not  unfold  itself  and  become  merged 
into  the  body  of  the  uterus  until  up  to  the  time  of  the  beginning  of 
actual  labor. 

The  investigations  of  Dr.  Isaac  E.  Taylor,  of  New  York,  as 
described  in  a  most  able  paper  upon  the  subject,  and  which  is  pub- 
lished in  the  Transactions  of  the  State  Society  for  1865,  necessitates 
the  remodeling  of  Dr.  Barnes'  plates  (provided  the  views  of  the  latter 
have  not  been  misapprehended),  so  that  the  zone  which  he  denomi- 
nates the  middle  shall  become  the  lower  zone  and  region  of  dangerous 
implantation,  for  only  at  the  expiration  of  nine  months  of  utero-ges- 
tation does  the  cervix  become  lost  and  merged  into  that  of  the  body 
of  the  uterus,  thus  creating  the  region  denominated  by  Barnes,  and 
delineated  in  his  plates,  as  the  inferior  zone  and  region  of  dangerous 
implantation. 

The  facts,  as  set  forth  in  Dr.  Taylor's  paper,  cannot,  I  think,  be 
controverted,  for  his  facts  are  not  the  offspring  of  any  theory,  but 
are  drawn  from  actual  observation,  and  may  be  readily  accepted,  not 
alone  because  they  have  been  observed  by  Dr.  Taylor,  but  because, 
also,  the  same  observations  upon  the  unfolding  of  the  cervix  have  been 
made  by  others  as  well.  Practically,  it  is  of  no  consequence,  whether 
the  cervix  becomes  lost  at  the  seventh  month,  or  postpones  its  expan- 
sion until  the  ninth  month;  but  when  attempting  to  approximate, 
as  nearly  as  possible,  to  a  scientific  base,  upon  which  shall  be  founded 
rational  methods  of  treatment,  and  to  make  division,  real  or  imagin- 
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ary,  of  the  uterus,  with  something  akin  to  mathematical  exactness, 
denominating  one  zone  sale  and  another  dangerous,  it  becomes  im- 
portant to  know  the  facts  so  ably  demonstrated  by  our  distinguished 
countryman. 

SOURCE    OF    HEMORRHAGE. 

It  must  be  regarded,  I  think,  at  present,  a  somewhat  mooted  ques- 
tion, whether  hemorrhage  proceeds  from  the  uterus  alone,  or  the  pla- 
centa alone,  or  from  both  the  uterus  and  placenta  simultaneously. 

Dr.  Simpson  thought  the  question  sufficiently  settled,  when,  after 
making  a  considerable  number  of  examinations  of  the  female  in  labor, 
and  becoming  himself  sufficiently  satisfied,  announced  that  the  source 
of  hemorrhage  was  the  placenta. 

In  praevia  centralis,  post-partem  is  more  fearful  and  fatal  than 
ante-partem  hemorrhage.  This  fact,  alone,  ought  to  teach  that  the 
flooding  proceeds  from  the  uterus,  and  not  the  placenta,  for  we  find 
that  now,  when  labor  is  completed  and  the  contents  of  the  uterus 
evacuated,  the  flooding  is  more  frightful  than  before.  This  furnishes 
presumptive  evidence  that  the  uterus  is  the  source  of  hemorrhage. 
The  simple  fact  of  post-partem  flowing,  constitutes,  in  itself,  incon- 
trovertable  evidence  against  the  theory  of  Simpson. 

Again,  concede  for  a  moment,  that  the  placenta,  and  not  the  ute- 
rus, is  the  source  of  hemorrhage,  and  by  no  process  of  reasoning  can 
it  be  made  to  appear,  that  danger  from  flooding  will  not  be  equally  as 
imminent  when  the  placenta  is  normally,  as  when  abnormally 
implanted,  and  this  may  be  regarded  as  another  fact  militating 
against  the  theory  of  Simpson. 

Again,  if  the  placenta  be  the  source  of  hemorrhage,  there  is  no 
valid  reason  why  bleeding  from  the  dissevered  placental  vessels 
might  not  continue  in  complete,  as  in  partial  detachment.  On  the 
contrary,  we  know  that,  by  a  wise  provision  of  nature,  the  placental 
vessels  contract,  and  bleed  but  little  after  its  complete  separation  from 
the  uterine  walls.  Still  there  are  arguments  which  may  be  used,  both 
pro  and  con,  and,  possibly,  I  am  entirely  lame  in  the  argument  herein 
used,  and  Simpson  may  be  right  after  all.  If  the  views  which  I  shall 
give,  further  on,  touching  the  cause  of  post-partem  flooding,  for  which 
I  shall  claim  originality,  be  the  true  views  of  the  subject  matter,  then 
who  shall  be  able  to  say  that  Simpson  is  wrong. 

THE     IMMEDIATE   CAUSE    OF    HEMORRHAGE. 

Much  contrariety  of  opinion,  it  must  be  confessed,  exists  among 
medical  observers  as  to  the  special  and  immediate  cause  of  hem- 
orrhage. Time  and  space  will  not  permit  to  pass  in  review  these 
different  and  conflicting  opinions,  nor  does  compilation  enter  into  the 
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purpose  of  the  writer  of  this  paper,  hence  I  will  briefly  state  what  I 
suppose  to  be  the  explanation  of  the  causes  which  lead  to  fatal 
flooding. 

The  causes  are  threefold :  First,  placental  separation  and  rupture 
of  the  utero-placental  vessels;  Second,  enlarged  uteroplacental  ves- 
sels; Third,  uterine  congestion. 

1.  It  is  not  material  to  know  precisely  how  this  placental  detach- 
ment takes  place,  the  commonly  accepted  views  may  be  with  propri- 
ety rejected;  such,  for  instance,  as  the  relative  growth  of  the  uterus 
and  placenta,  or  expansion  of  the  cervix,  tearing  itself  away  from 
the  placenta.  I  see  no  reason  why  the  same  causes  which  act  to  sep- 
arate the  placenta  in  normal  may  not  be  the  efficient  and  sole  cause 
acting  in  the  same  manner  in  abnormal  implantation,  and  just  here 
I  shall  let  the  question  rest,  giving  afterward  the  reasons  why  in  the 
one  case  of  separation  there  is  immunity  from  danger,  while  in  the 
other  case  there  may  be  fatal  flooding. 

2.  A  second  element  existing  to  cause  fatal  hemorrhage,  consists 
in  the  enlarged  and  almost  varicose  condition  of  the  uterine  vessels. 
This  condition  of  the  vessels  is  as  demonstrable  as  any  other  anatom- 
ical fact.  Whoever  may  have  examined  an  expelled  placenta  in 
case  of  previer  presentation  could  not  have  failed  to  note  the  size  of 
its  blood  vessels,  they  are  found  to  be  double  the  size  of  those  found  in 
the  organ  when  normally  opposed  to  the  uterus,  and  they  are  but  the 
counterpart  of  those  from  which  they  have  just  parted,  viz.,  the  uterine 
vessels.  While  we  must  admit,  that,  because  of  this  vascular  enlarge- 
ment, the  placental  hemorrhage  must,  at  first,  be  relatively  greater  than 
when  the  vessels  are  of  normal  calibre,  we  feel  assured  that,  when  the 
vascular  connection  is  severed  and  the  placenta  becomes  once  partially 
disgorged  of  its  blood,  as  in  case  of  complete  detachment,  no  con- 
siderable amount  of  fluid  can  persist  in  escaping  from  that  organ, 
but  the  enlarged  uterine  vessels  may  continue  to  pour  out  their  con- 
tents, from  the  fact  that  the  current  of  blood  is  not  interrupted,  and 
contraction  is  inefficient  to  close  up  the  gaping  orifices  of  these  ves- 
sels ;  therefore,  in  case  of  normal  labor,  provisions,  full,  ample  and 
complete,  made  by  nature  for  the  arrest  of  flooding,  are  in  this  May 
found  wanting,  or  are  inadequate  in  case  of  unnatural  labor. 

3.  Congestion  of  the  uterus.  A  sufficient  number  of  facts  have 
been  collected  by  investigators  to  warrant  me  in  stating  that  uterine 
congestion  in  placenta  praevia  considerably  exceeds  in  amount  that 
which  is  present  when  the  placenta  does  not  present;  therefore  con- 
gestion may  be  claimed  as  one  of  the  immediate  causes  of  hemor- 
rhage. Congestion  furnishes  the  rationale  of  treatment  in  a  case 
which  came  under  my  care   many  years  ago,  when  venesection  was 
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more  fashionable  than  at  present.  The  abstraction  of  blood  from 
the  arm  of  a  plethoric  woman  at  once  arrested  the  uterine  hemor- 
rhage, and  labor  progressed  rapidly  and  safely  to  its  termination. 
Upon  any  other  theory  than  the  one  of  uterine  congestion,  venesec- 
tion would  have  been  employed  empirical!}'. 

The  limits  of  this  paper  will  not  permit  me  to  dwell  at  greater 
length  upon  the  cause  of  flooding.  Facts  are  what  we  seek  for,  but 
we  cannot  always  obtain  them.  Much  that  is  written  is  philosophical 
and  must  needs  be  so.  It  is  not,  therefore,  surprising  that  error 
creeps  in  upon  the  views  of  the  ablest  thinkers,  and  often  clings  to 
them  with  the  tenacity  of  a  parasite.  Frederick  the  Great  is  reported 
to  have  said :  "  If  I  wanted  to  ruin  one  of  my  provinces,  I  would 
make  over  its  government  to  the  philosophers."  It  may  truthfully 
be  said  of  some  of  our  greatest  thinkers  that  they  are  always  before 
the  age  in  their  theories,  and  behind  the  age  in  their  practice.  It  is 
a  rare  quality  of  the  human  intellect,  says  an  able  writer,  to  have 
power  to  grasp  at  once  the  proximate  and  remote,  and  at  the  same 
time  bridge  over  the  intermediate  space.  The  profoundest  thinker 
may  utterly  neglect  the  preface  of  things,  thus  sacrificing  the  practi- 
cal for  the  theoretical.  With  these  facts  in  hand,  none  need  be  sur- 
prised to  learn  that  the  fertile  brain  and  facile  pen  of  Simpson  may 
have,  perchance,  for  once  led  to  error.  "While  the  profession  in  this 
country  are  prompt  in  recognition  of  the  eminent  services  of  Simp- 
son, or  Barnes,  or  Lee,  or  Meigs,  the  fact,  nevertheless,  cannot  be 
disguised,  that  it  is  the  almost  universal  belief  that  each,  in  his  own 
way  and  turn,  has  led  the  profession  into  one  error.  If  such  be  the 
fact,  it  behooves  us  to  put  ourselves  on  the  alert  and  to  correct  and 
reject  these  errors  in  the  least  possible  period  of  time.  Dr.  Taylor, 
of  Xew  York,  if  he  has  not  misapprehended  the  views  of  Robert 
Barnes,  which  I  suspect  may  be  the  case,  for  nowhere  in  the  writings 
of  the  latter,  if  I  make  one  exception,  does  he  teach  any  other  doc- 
trine than  that  the  placenta  is  apposed  to  the  os  internum,  has  con- 
tributed much  toward  disabusing  the  minds  of  the  profession  of  the 
error  into  which  it  has  been  led. 

MANAGEMENT   OF    PLACENTA   PRJSVIA. 

lS"owhere  do  I  find  that  Sir  James  Y.  Simpson  advises,  in  all  cases, 
the  complete  detachment  of  the  placenta,  or  its  removal.  The  ordin- 
ary methods,  long  since  approved  by  accoucheurs,  is  his  rule ;  the  new 
method  of  his,  is  the  exception  to  the  rule.  When  he  is  rightly 
understood,  approbation  will  take  the  place  of  unjust  criticism.  He 
advises,  as  the  case  may  require,  two  exceptional,  or  extreme  meas- 
ures ;  in  one,  non-interference,  and  in  the  other,  the  entire  detach- 


JVjew  York  State  Medical  Society.  225 

ment  and  possible  removal  of  the  placenta,  after  which,  delivery  of 
the  child.  Those  methods  which  lie  between  these  two  extremes,  are 
those  to  which  he  most  often  has  recourse. 

Simpson's  error,  if  he  really  be  in  error,  is  not  so  great  as  the  mis- 
take of  those  who  have  heretofore  entirely  misapprehended  the 
theory  and  practice  of  the  learned  professor. 

It  will  readily  be  acknowledged,  I  think,  that  experience  in  the 
management  of  placenta  praevia,  has  not  lent  its  aid  to  a  much 
greater  extent  to  one  practitioner  than  another,  engaged,  only,  in 
private  practice,  for  the  cases  are  so  exceedingly  rare,  that  one  may 
practice  a  life-time  without  even  having  seen  a  case  of  the  kind. 
Whatever,  therefore,  may  be  contributed  by  any  one,  however  lim- 
ited his  observations,  should  be  most  cheerfully  welcomed.  It  should 
be  the  aim  of  the  accoucheur  to  bring  his  patient,  as  early  as  pos- 
sible, to  the  termination  of  the  first  stage  of  labor,  i.  e.,  the  complete 
dilation  of  the  os  uteri.  To  accomplish  this,  and  at  the  same  time 
arrest  hemorrhage,  either  Barnes'  dilators,  or  the  air-ball,  or  venesec- 
tion may  be  employed,  singly  or  conjointly.  Of  the  first,  I  have  little 
to  say,  for  I  have. never  used  them,  and  am,  therefore,  no  authority, 
but  must  confess  to  my  skepticism  as  to  their  practicability  and  use- 
fullness,  and  refer  the  reader  to  one  who  is  of  the  highest  authority. 
Dr.  Geo.  T.  Elliott,  of  New  York,  tells  us  that  he  has  successfully 
used  them ;  hence,  I  believe  that  in  his  hands,  at  least,  they  serve  a 
most  useful  purpose. 

Of  the  air-ball,  as  a  dilating  and  hemostatic  appliance,  I  can 
speak  more  authoritatively.  Introduced  in  a  collapsed  condition, 
it  is  susceptible  of  being  inflated  to  the  size  of  a  child's  head,  while 
its4contact  with  the  os  facilitates  dilatation  ;  the  firmness  with  which 
it  tampons  the  vagina,  will  most  effectually,  in  the  majority  of  cases, 
arrest  hemorrhage.  It  can  be  quickly  removed  and  easily  replaced  ; 
it  has  this  advantage,  if  no  other,  over  any  other  form  of  tampon. 
Should  the  os  not  readily  yield,  but  remain  rigid,  occupying  much 
time  in  dilating,  and  should  the  tampon  fail  to  so  effectually  arrest 
the  hemorrhage,  that  more  or  less  blood  escapes  between  the  air-ball 
and  the  maternal  organs,  and  should  the  patient  not  have  had  syn- 
cope by  the  early  loss  of  blood,  which  is  not  presumable,  provided 
the  physician  was  timely  summoned,  then,  I  do  not  hesitate  for  one 
moment,  to  recommend  venesection,  writh  the  two-fold  view  of  pro- 
moting dilatation,  and  of  turning  the  current  -  of  blood  in  another 
direction.  It  should  be  remembered  that  wTe  are  called  to  treat  an 
accident,  if  it  please  any  one  so  to  call  it,  and  are  not  treating 
asthenic  disease,  and  since  health  to-day  is  as  vigorous  as  it  was  in 
the  days  when  some  of  the  most  distinguished  authors  and  teachers 
[Assem.  No.  210.]  29 
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lived,  and  practiced  venesection  for  various  hemorrhages,  it  is  no 
more  than  fair  to  conclude  that  venesection  will  be  as  well  borne 
now  aa  then,  and  of  equal  utility  in  the  arrest  of  unavoidable  hem- 
orrhage. 

Another  agent  is  sometimes  employed,  but  I  believe  with  doubt- 
ful propriety,  in  the  early  stage  of  labor;  I  allude  to  Secale  Comutum. 

Before  the  presentation  of  the  child  is  positively  ascertained,  the 
administration  of  ergot  is  of  doubtful  propriety.  Should  the  posi- 
tion of  the  child  be  transverse,  its  employment  would  actually  be 
injurious.  Uterine  contractions  might  be  induced  to  that  extent  as 
to  embarass  the  operator  in  turning  the  child,  making  the  manipu- 
lation much  more  hazardous  to  both  mother  and  child.  On  remov- 
ing the  tampon,  and  finding  the  os  dilatable,  the  accoucheur  should 
at  once  proceed  to  turn  and  deliver,  provided  the  position  of  the 
child  is  transverse,  when  the  breach  is  brought  down  and  becomes 
engaged;  hemorrhage  will  most  likely  be  arrested,  and  the  further 
delivery  may  be  left  to  nature,  for  then  the  labor  has  been  converted 
into  a  natural  one  ;  the  pains  will  immediately  become  vigorous,  and 
the  child  expelled  from  the  maternal  organs  without  assistance. 
Exceptions  to  this  rule  will,  of  course,  occur,  and  must  be  provided 
for  by  such  assistance  as  the  case  requires,  but  in  the  majority  of 
cases,  the  life  of  the  child  will  have  the  better  chance  for  preserva- 
tion, if  left  to  the  unaided  efforts  of  nature.  But  suppose  it  is  found 
that  the  vertex  or  breach  presents :  in  such  case,  it  is  not  necessary 
to  turn ;  rupture  of  the  membranes  will  be  sufficient,  probably,  to 
arrest  further  hemorrhage,  after  which  ergot  may  be  administered ; 
and  the  labor,  which  before  had  progressed  hesitatingly,  as  if  feeling 
its  way  in  the  face  of  danger,  will  become  active  ;  the  pains  having 
been  aroused  from  their  inactivity,  all  danger  will  have  been  passed, 
for,  when  the  presentation  is  normal  and  the  pains  active,  there  is  not 
much  danger  to  be  apprehended  from  flooding. 

Greenhalgh  believes,  that  nature,  unaided,  frequently  terminates 
labor  with  safety  both  to  mother  and  child. 

I  believe,  that  those  who  have  not  the  courage  to  trust  nature, 
should  not  assume  the  responsibility  of  undertaking  the  management 
of  a  case. 

It  will  be  conceded,  I  think,  that  post-partem  is  much  more  to  be 
dreaded  than  ante-partem  hemorrhage,  for  flooding  is  much  more 
beyond  control. 

In  the  former,  the  tampon  can  be  made  serviceable,  while  in  the 
latter  its  employment  is  interdicted ;  flooding,  also,  is  much  more  pro- 
fuse in  the  latter  than  in  the  former,  and  hence  more  speedily  leads 
to  death. 
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The  accoucheur  should  so  conduct  his  cases  of  unavoidable  hemor- 
rhage as  to  bring  the  completion  of  labor  as  near  as  possible  to  the 
full  period  of  preparation  of  the  maternal  organs  for  the  expulsion 
of  the  child,  neither  anticipating  nor  postponing  this  period  too  long  ; 
and  just  here  I  have  a  suggestive  thought,  which  will  be  given  for 
what  it  is  worth,  for  the  consideration  of  my  readers.  I  know  not 
what  may  be  the  views  of  others,  but  I  am  fully  persuaded  that 
forced  or  anticipated  delivery  is  the  prime  cause  of  post-partem 
flooding.  The  physician  is  making  his  way  between  Scylla  and 
Charybdis.  On  the  one  hand,  if  he  postpones  interference  too  long, 
life  is  destroyed  by  ante-partem  hemorrhage,  and  on  the  other  hand, 
if  he  attempts  to  anticipate,  to  the  extent  of  forcing  a  rigid  os,  death 
results  from  post-partem  flooding. 

Uterine  contraction  is  the  remedy  for  uterine  hemorrhage  after 
labor,  but  fatal  flooding  is  known  to  occur  when  contraction  is  per- 
fect, how  then  are  we  to  account  for  fatal  post-partem  hemorrhage 
upon  any  other  ground  than  the  one  here  suggested,  viz.,  too  early 
interference,  forcing  the  rigid  os,  and  lacerating  the  vascular  and 
imperfectly  dilated  cervix. 

From  the  foregoing  remarks,  it  will  be  perceived  that  the  writer 
places  more  value  upon  prevention  than  remediation,  or,  to  be  more 
explicit,  I  believe  it  the  imperative  duty  of  the  accoucheur  to  post- 
pone active  interference,  except  such  as  may  be  deemed  necessaiy 
for  the  arrest  of  hemorrhage,  until  the  full  and  complete  dilatation 
of  the  os  and  cervix,  by  this  means  he  will  prevent  what,  if  allowed 
to  occur,  he  will  find  very  difficult  or  impossible  to  remedy.  It  has 
been  my  misfortune  to  witness  the  death  of  a  female  from  post-par- 
tem flooding  after  the  plan  recommended  by  Barnes  had  been  prac- 
ticed, i.  e.,  the  partial  separation  of  the  placenta  by  the  finger 
introduced  through  an  undilatable  os ;  ergot,  in  full  doses,  having 
been  given  immediately  upon  delivery  and  expulsion  of  the  placenta, 
pressure  having  been  constantly  maintained  over  the  uterus,  but  all 
attempts  to  arrest  the  flooding  were  as  futile  as  it  would  be  to  attempt 
to  control  the  cataract  of  the  Niagara.  The  management  of  this 
case  was  in  every  way,  from  first  to  last,  such  as  would  be,  in  the 
main,  approved  by  the  highest  obstetrical  authority,  yet,  I  am  of  the 
opinion  that  the  peril  to  life  was  not  so  imminent  as  that  some  time 
longer  might  have  been  consumed  before  resort  was  had  to  turning  and 
delivery ;  post-partem  flooding  put  an  end  to  this  patient's  life  in  less 
than  two  hour's  time ;  she  would  have  borne  ante-partem  flooding 
with  the  means  at  hand,  and  which  were  used  for  its  control  for  a 
much  longer  time,  and,  possibly,  by  delaying  that  which  was  beyond 
control  to  remedy,  might  have  been  prevented. 
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But  is  there,  then,  no  remedy  for  post-partem  flooding?  I  have 
one  to  suggest,  which  may  appear  novel,  but  which  is,  in  reality,  not 
so  novel  as  philosophical  and  rational. 

SYNCOPE. 

This  is  nature's  remedy  for  the  arrest  of  hemorrhage.  The  phy- 
sician should  strive  to  be  the  true  interpreter  of  nature's  laws.  Syn- 
cope is  usually  not  less  dreaded  than  flooding,  and  would  only  be 
desired  as  a  dernier  resort.  Everybody  knows  that  the  remedy  for 
syncope  is  the  recumbent  posture,  and  every  man  knows,  too,  that 
much  more  blood  can  be  abstracted  from  the  person  without  causing 
faintness  while  in  the  recumbent,  than  while  in  the  upright  position. 
Let  the  wise  physician  seize  upon  this  law  of  nature  and  make  it 
available  in  flooding.  Place  his  patient  in  the  upright  or  sitting 
position,  and  invite  syncope  as  soon  as  possible,  or  at  least  an 
approach  to  it,  and  it  is  possible  that  sufficient  time  may  be  gained 
in  this  way  for  other  remedial  measures  to  be  put  into  efficient  co- 
operation, such  as  the  administration  of  secale  cornutum,  the  local 
application  of  sol.  ferri  sub-sulphas  to  the  os  uteri,  the  internal  and 
external  use  of  stimulation,  and  the  employment  of  the  binder  and 
compress. 

Two  cases  of  placenta  prsevia  centralis  to  which  I  was  called  in 
consultation  by  a  medical  friend,  with  whom  I  was  associated  from 
the  beginning  to  the  ending  of  labor,  terminated  happily  to  both  the 
mothers  and  their  children. 

The  two  cases  were  treated  upon  the  principles  I  have  endeavored 
to  elucidate  in  this  paper.  The  air-ball  was  early  used  and  was  effi- 
cient for  the  arrest  of  hemorrhage  in  one  case,  and  nearly  so  in  the 
other,  the  amount  of  blood  dribbling  away  and  escaping  between  the 
air-ball  and  the  maternal  organs,  while  awaiting  the  complete  dila- 
tion of  the  os,  was  so  inconsiderable  as  to  occasion  no  alarm. 

Should  the  principles  herein  laid  down  meet  the  approval  of  my 
professional  brethren,  and  their  adoption  be  the  means  of  diminishing 
the  peril  and  mortality  of  this  complication  in  midwifery,  I  shall  feel 
abundantly  rewarded  for  the  thought  and  labor  bestowed  upon  the 
subject. 
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ARTICLE   XIX. 

Chart  Showing  the  Influence  of  Impure  Air  and  Overcrowding  on  the  Health  of  the 
Various  Wards  in  the  City  of  New  York.  By  Wm.  Fauld  Thoms,  M.  D.,  of  New- 
York. 

It  will  be  observed  that  the  death-rate  varies  according  to  the 
density  of  the  cellar  population.  Many  of  these  cellars  are  occupied 
by  several  families,  others  are  used  as  lodging  houses.  During  one  of 
my  visits  to  these  lodging  houses,  fourteen  persons  were  present,  sev- 
eral of  whom  were  in  bed,  the  cubic  feet  of  air  space  to  each  person 
was  only  sixty-seven  feet,  when  it  should  have  been  at  least  three 
hundred,  but  for  the  broken  windows  and  dilapidated  door  their  lives 
must  soon  have  become  extinct.  The  ceiling  of  many  of  these  cel- 
lars is  on  a  level  with  the  street. 

Another  cause  of  the  increased  death-rate  in  many  of  the  wards, 
is  the  want  of  proper  ventilation  of  the  rooms  in  tenement  houses. 
The  increased  mortality  from  diseases  of  the  lungs  can  be  traced  to 
this  cause.  The  death-rate  from  consumption  in  the  city  of  New 
York  is  1  in  253;  from  pneumonia,  1  in  519.  These  dark,  unventi- 
lated  sleeping  rooms  not  only  contain  an  atmosphere  which  greatly 
increases  the  mortality,  but  forbids  rest  and  refreshing  sleep  to  their 
occupants. 

Tenement  houses  have  a  common  hall  and  stairway  going  through 
the  center  of  the  house,  from  basement  to  attic,  which,  in  nearly  all 
instances,  is  not  properly  ventilated,  and,  in  consequence,  acts  as  a 
conductor  of  the  foul  air  from  the  cellars  (the  cellars  are  occupied  by 
wood  and  coal  closets,  and,  in  many  instances,  by  water  closets, 
refuse  of  all  kinds  is  often  thrown  into  the  cellars) ;  they  also  act  as  con- 
ductors of  contagious  and  epidemic  diseases.  Small-pox,  scarlet 
fever,  measles  and  other  contagious  diseases  occurring  in  the  lower 
floors,  not  unfrequently  pass  from  floor  to  floor,  until  they  reach  the 
top,  which  is  often  the  fifth  or  sixth  story.  We  have  to  attend  more 
cases  of  sickness  on  the  top  floor  than  on  any  other,  which  is 
accounted  for  by  the  fact  that  the  halls  and  stairways  are  unven- 
tilated. 
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ARTICLE    XX. 

Obstetrical  Statistics ;  from  the  Practice  of  the  late  T.  W.  Blatchford,  M.  D.    By 
R.  H.  Ward,  M.  D,  Troy. 

The  following  table  presents  the  recorded  facts  in  regard  to  all 
the  cases  of  which  written  memoranda  were  preserved  by  Dr.  Blatch- 
ford, during  a  practice  of  forty-seven  years  : 


premature 

16 

1,419 

natural 

1,214 
158 

22 

1 

24 

47 

1,419 

1,399 

twins,  five  minutes  between 

2 
2 

ten  minutes  between 

• 

more  than  ten  minutes  be- 

tween (separate  placentas 

15 

19 

1 

1,419 

7SS 

5 

793 

attended  once 

504 

140 

63 

twice 

three  times 

tour  times  . 

43 

five  times. . 

19 
10 

8 

six  times  .  . 

seven  times 

eight  times 

2 

nine  times. 

1 

ten  times. . 

3 

793 
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t,  ...  e  ,       ,    (  male 713 

Presentations  <>i   head,  {  ?       ,  non 

'  ( female G3G 


i  male 5 

face  •  <  female 6 


male 3 

arm,  etc i  e      a  o 

(  temale 3 

n    ,  ,         ,      ,       \  male •.  19 

feet,  breech,  etc.,     feraale ^ 


1,349 

11 

6 

43 


belly male 1 

1,410 


No.  of  children,  boys 741 

girls 669 


1,410 

monsters 6 

1,416 


viable 1,385 

still-born    45 

died  immediately 2 


47 
—    1,432 


Cases  of  umbilical  hemorrhage,  fatal,  4th  day  .  1 

cleft  palate 1 

imperforate  amis,  died  in  48  hours ....  1 

idiot,  deaf  and  dumb 1 


hemorrhage,  placenta  praevia 10 

accidental,  before  birth .  .  5 

after  birth 3 

after  birth,  of  placenta  7 

15 


25 


puerperal  fever,  recovered 2 

died 5 


convulsions,  before  birth,  recovered.  . .  4 

died  undelivered  1 


5 

after  birth,  recovered 1 
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Cases  of  excess  of  liquor  amnii.  monster 1 

placenta  prsevia  1 

natural 1 


3 


retained  placenta •.  14 

abscess  of  labia 1 

membranes  entire  until  after  birth. ...  2 

phlegmasia  dolens 2 

puerperal  mania,  one  year 1 
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ARTICLE  XXL 

An  extraordinary  case  of  Purpura,  or  something  analogous  to  it. 
By  H.  S.  Crandall,  M.  D. 

Miss  B.,  aged  28,  florid  complexion,  dark  hair,  black  eyes,  5  feet  4 
inches  in  height,  well  developed,  and  for  the  last  ten  years,  quite 
healthy  (with  the  exception  of  six  weeks'  sickness,  some  three  years 
previous,  of  what  seemed  to  be  a  low  nervous  fever) ;  observed  about 
the  middle  of  December,  1867,  a  slight  discoloration  of  the  skin  on 
the  calf  of  both  limbs,  which  was  disposed  in  distinct  circles,  of  a 
dark  red  or  livid  hue,  from  half  to  three-fourths  of  an  inch  in  diam- 
eter, which  extended  gradually  until  they  reached  the  garter  place 
above,  and  to  the  point  of  the  ankle  where  the  shoe  laces  below, 
being  the  most  distinct  at  the  calf  of  the  limbs..  There  was  some 
tenderness  about  the  calf  all  winter,  but  no  swelling  could  be 
observed  until  about  the  last  of  April,  1868,  when  some  swelling 
from  the  upper  point  of  the  calf  to  the  ankle  was  distinctly  observa- 
ble, extending  around  the  entire  limbs,  running  together,  making  a 
uniform  livid  surface;  not  attended  with  pain,  but  a  sense  of  jarring 
(to  use  her  own  expression)  was  observed  on  every  quick  movement 
of  the  limbs.  The  swelling  increased  slowly,  until  there  was  so 
much  uneasiness  she  was  advised  to  leave  her  place,  where  she  was 
doing  all  work,  and  go  to  her  home  until  this  malady  could  be 
removed.  My  attention  was  called  to  the  case  on  the  9th  day  of 
May,  when  I  found  the  condition  last  described.  My  impression 
was,  that  it  was  a  case  of  some  impurity  of  the  blood,  perhaps  of 
scrofulous  character.  There  seemed  to  be  quite  a  good  deal  of 
debility,  but  no  decided  symptoms  of  functional  disease,  or  derange- 
ment of  any  internal  organ  or  organs.  Digestion  was  good  ;  bowels 
regular;  urine  normal;  no  cough;  respiration  undisturbed;  cata- 
menial  periods  regular  as  to  time,  but  rather  slight  in  quantity, 
attended  with  some  pain.  Gave  calisaya  and  iron,  and  iodide  of  lime. 
Advised  good  living,  moderate  exercise,  and  wholesome  air.  Used 
muriate  of  ammonia  as  a  wash.  The  livid  appearance  extended  up 
the  limbs  a  little  above  the  knees  on  the  inside,  where  it  stopped, 
and  in  a  short  time  began  to  subside,  until  a  normal  state  and  color 
of  the  skin  was  assumed,  which  state  lasted  about  two  weeks,  the 
patient  seeming  to  be  convalescing  favorably,  and  was  about  to  return 
to  her  work,  when  a  new  phase  in  the  case  presented  itself.  The 
patient  was  seized  with  severe  chills,  resembling  those  of  ague,  which 
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lasted  four  or  five  hours,  followed  by  a  high  reactive  fever,  wluen 
there  was  observed  on  her  limbs  above  the  knees,  and  mostly  upon 
the  outer  side,  large,  circumscribed,  deep  red  spots,  attended  with 
severe  lancinating  pain,  which  were  a  little  elevated,  and  spread  to 
the  breadth  of  three  to  six  inches,  circumscribed,  reaching  in  some 
instances  nearly  half  around  the  limb,  which  increased  in  depth  of 
color  until  they  became  very  livid ;  and  on  the  sixth  or  seventh  day, 
a  circumscribed  black  spot,  or  vibice,  of  from  one-half  to  one  and  a 
half  inches  in  diameter,  or  breadth,  formed  in  the  center  of  each  of 
these  purple  surroundings.  In  a  few  days  the  pain  and  livid  appear- 
ance began  to  snbside;  the  spots  became  brownish  yellow  —  then 
greenish  —  then  nearly  normal  in  color;  the  swelling  or  elevation 
went  down,  and  nothing  but  the  central  vibices  remained.  These 
seemed  ecchymosed ;  the  cuticle  gradually  curled  and  peeled  off  in 
black  shreds,  when  this  central  vibice,  or  black  point,  became  normal, 
except,  perhaps,  a  little  roughened.  Convalescence  seemed  now  fully 
established,  and  fur  two  weeks  all  were  hopeful  that  we  had  seen  the 
last  of  this  painful  and  unpleasant  disease,  but  were  sadly  disap- 
pointed by  a  recurrence  of  chills  ;  the  large,  red,  elevated  spots ;  the 
severe  pain  ;  the  fever;  the  sense  of  burning,  or,  as  she  expressed  it, 
"  a  feeling  as  though  slivers  were  inserted  all  through  these  broad 
spots,"  was  re-enacted  with  increased  power  and  number  of  spots, 
lasting  from  beginning  of  chills  to  nearly  a  natural  state  of  the  skin  — 
about  three  weeks  —  nearly  all  of  which  time  the  patient  was  obliged 
to  lay  on  her  back,  with  her  limbs  drawn  up  at  right  angles.  The 
convalescence  (if  it  may  be  so  called)  on  this  recurrence,  lasted  about 
three  weeks,  when  another  crop,  more  plentiful  still,  covering  the 
entire  limbs  —  from  knee  to  hips  —  attended  with  more  intensity  of 
pain,  and  higher  and  more  protracted  fever,  was  established,  which 
were  about  five  weeks  in  passing  through  their  several  stages,  accom- 
panied with  intermediate  chills  and  fever  on  several  occasions.  At 
this  point,  I  began  to  feel  that  the  case  was  one  of  gravity,  and  being 
so  stubborn,  I  resolved  to  advise  with  some  medical  friend  who  had 
larger  scope  for  observation  than  I.  Accordingly,  I  sent  a  descrip- 
tion of  my  case  to  Prof.  D.  C.  Enos,  of  Brooklyn,  asking  his  diag- 
nosis, prognosis  and  treatment.  Dr.  Enos  very  promptly  replied, 
and  remarked,  "  the  case  you  describe,  I  think,  must  be  somewhat 
unique,  as  I  have  seen  nothing  that  exactly  corresponds  to  it.  I 
should  judge,  however,  that  it  is  a  blood  disease,  most,  as  you  Bay, 
analogous  to  purpura,  if  not  a  variety  of  that  malady/'  The  doctor 
suggested  the  use  of  quinine  and  iron,  with  moderate  exercise  in 
good  air,  and  a  nourishing  diet.  He  proposed  to  make  further 
inquiries,  and    advise   me  if  he   should   learn    anything   important. 
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Meantime,  he  sent  my  description  of  the  case  to  Prof.  N.  D.  Bulk- 
ley,  of  New  York,  who  promptly  answered  him,  and  he  very  kindly 
forwarded  it  to  me.  Dr.  Bulkley  said  of  it,  "  The  case  of  Dr.  Cran- 
dall's  patient,  is  certainly  an  interesting  one.  Indeed,  I  cannot  recall 
one,  with  just  such  characteristics  and  complications  as  he  describes 
in  his  case.  It  seems  to  be  one  of  purpura,  as  he  inclines  to  consider 
it,  and  with  the  apparent  tendency  to  persistence  which  it  exhibits, 
the  question  would  naturally  arise,  whether  it  has  any  connection 
with  a  malarial  cause  —  if  that  cause  exists  in  the  region  where  the 
doctor  lives.  Such  cases  may  be  connected  with  a  torpid  action  of 
the  liver,  as  indicated  by  the  secretions  of  that  organ  ;  and  may  also 
have  some  connection  with  menstrual  irregularities  —  a  point  to 
which  the  doctor  does  not  allude  in  his  letter."  Dr.  Bulkley  sug- 
gested the  use  of  quinine,  coupled  with  mild  alteratives ;  and  as 
there  was  no  hemorrhage  from  any  part,  gave  a  favorable  diagnosis. 

After  receiving  these  communications,  I  again  made  careful  inqui- 
ries in  relation  to  every  possible  functional  derangement  of  circula- 
tory, respiratory,  and  digestive  or  assimilating  organs,  and  found 
nothing  that  would  seem  to  give  any  explanation  of  the  case.  There 
had  been  no  case  or  cases  of  purpura,  or  purpura  hemorrhagica,  in 
this  region  to  my  knowledge,  in  the  past  four  years,  and  there  is  not 
another  case  within  my  circle  at  the  present  time.  So  there  could 
be  no  malarial  cause  for  this  peculiar  case.  I  have  made  special 
inquiry  in  regard  to  menstrual  derangement ;  find  menstruation 
regular  as  to  time,  but  rather  slight  in  quantity,  and  attended  with 
a  considerable  pain  at  the  beginning  of  each  period.  Never  has  had 
leucorrhcea,  or  suffered  from  pain  at  other  than  at  the  time  of  menstru- 
ating. I  have  added  bromine  and  ergota,  in  small  doses,  to  the 
calisaya  and  iron,  and  am  giving  lupulin  at  the  present  time. 

These  spots  of  purple  and  black  have  been  confined  to  the  thighs, 
mostly  on  the  outer  side,  having  covered  the  limbs  from  the  knee  to 
the  hip  several  times  over  during  their  successive  recurrence. 
Within  the  past  four  weeks  the  spots  on  the  thighs  have  been  getting 
fewer  and  feebler  in  their  development,  and  at  the  present  time  there 
are  but  five  that  show  any  disposition  to  go  on  to  full  development ; 
but  there  is  at  this  time  a  fine  crop  of  these  same  purple  spots,  with 
black  centers,  encircling  both  ankles,  attended  with  pain,  anticipated 
with  chills  and  fever.  There  has  been  manifest  improvement  in 
strength  and  appetite  within  the  last  four  weeks,  but  still  the  disease 
is  existing,  and  persistent.  If  any  member  of  this  Society  can  throw 
any  light  on  this  case,  it  will  be  thankfully  received  by  the  patient 
and  her  physician,  and  he  will  have  contributed,  in  some  degree,  to 
medical  progress. 
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ARTICLE  XXII. 

Obstetrical  Statistics.    By  H.  S.  Chxibbuck,  M.  D.,  Elmira,  N.  T. 

Whole  number  of  cases 2,450 

Males 1,330 

Females 1,120 

Excess  of  males 210 

Twins 42     1  in    581 

both  males 20 

both  females 10 

male  and  female 12 

1.  Convulsions 8     1  in  306J- 

2.  Placenta  prsevia ,      5     1  in  490 

3.  Adherent  placenta 3     1  in  816| 

4.  Acephalia    3     1  in  816| 

Talipes 1 

5.  Hare-lip 3     1  in  816| 

6.  Arrest  of  development 1 

7.  Inversion  of  uterus 1 

1.  All  primipara.  In  six,  convulsions  occurred  at  full  term  ;  four 
recovered,  two  died.  Five  children  lived,  one  died.  In  two,  con- 
vulsions occurred  in  the  sixth  and  fourth  months ;  one  recovered,  and 
one  died.     The  infants,  of  course,  perished. 

2.  Three  recovered,  two  died.  The  children  all  died.  Males,  four 
(in  one  case,  twins) ;  females  two.  Delivery  was  effected  by  the  nat- 
ural powers  in  one  case ;  in  two,  ergot  was  used,  and  in  the  other 
two,  delivery  was  accomplished  by  turning.  The  vertex  presented 
in  every  case,  and  in  every  one  the  full  term  had  been  reached. 

3.  All  recovered.  Adhesion  of  the  placenta  took  place  twice,  in 
successive  pregnancies,  the  first  and  second.  Conception  did  not 
again  occur.  The  children  were  females.  In  the  other  case,  after 
the  birth  of  the  eighth  child,  the  placenta  was  removed  in  the  usual 
way,  by  detaching  it  with  the  fingers.  In  her  ninth  labor,  the  woman 
intrusted  herself  to  an  ignorant  midwife.  The  placenta  did  not  fol- 
low the  birth  of  the  child,  and  excessive  flooding  resulted.  A  mes- 
senger was  sent  four  miles  for  me,  but  I  was  not  at  home,  and 
another  physician  was  procured.  The  woman  died  soon  after  he 
reached  the  house,  from  flooding. 

4.  Two  males,  one  female. 
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5.  Two  males,  one  female.  In  one  case,  a  male,  the  father  of  the 
infant  had  heen  treated  for  the  same  deformity,  in  early  life,  by  the 
usual  operation. 

6.  A  perfect  male  child,  except  that  the  left  forearm  terminated 
midway  between  the  elbow  and  wrist,  in  a  handsomely  rounded 
stump. 

7.  Thirteen  months  before  the  incidents  which  I  am  about  to  relate 
took  place,  this  patient  was  delivered  at  the  end  of  her  eighth  preg- 
nancy, of  a  dead  male  child.  Expulsion  of  the  placenta  was  followed 
by  profuse  flooding.  On  the  24th  of  April,  1865,  she  was  again  taken 
in  labor.  The  os  uteri  gradually  dilated,  through  which  a  large  bag  of 
water  protruded,  which  gave  way  during  a  pain,  and  from  six  to 
eight  quarts  of  fluid  escaped.  A  partially  decomposed  female  child 
presented  by  the  vertex,  and  was  soon  delivered.  The  flooding  of  the 
preceding  labor  was  kept  in  mind.  Support  was  made  to  the  abdo- 
men, and  the  efforts  of  nature  were  awaited  to  expel  the  placenta. 
A  slight  pain  was  followed  by  one  more  severe  and  expulsive,  and 
the  placenta  was  felt  at  the  os  externum ;  a  third  and  still  more  vio- 
lent pain  brought  the  placenta  and  inverted  uterus  in  the  world. 
The  woman  immediately  fainted.  I  quickly  removed  the  placenta 
from  its  attachment  to  the  uterus,  turning  out  two  quarts  of  blood 
which  had  coagulated  between  them.  Placing  the  fingers  of  one 
hand  on  the  fundus  of  the  uterus,  in  the  form  of  a  cone,  I  gently  and 
gradually  carried  the  organ  upward  and  backward,  until  it  resumed 
its  normal  position.  In  this  position  I  held  the  restored  uterus,  until 
it  contracted  around  my  hand  as  closely  as  I  dared  to  allow  it,  keep- 
ing in  view  the  withdrawal  of  the  latter,  before  it  was  too  tightly 
embraced.  A  firm  pad  was  placed  immediately  above  the  pubis  and 
a  broad  bandage  pinned  snugly  over  it.  An  opiate  was  administered, 
and  the  woman  was  carefully  placed  in  bed,  with  her  hips  elevated. 
Small  doses  of  morphine  were  from  time  to  time  given.  She  escaped 
after-pains  as  well  as  lochial  discharge,  and  rapidly  recovered,  indeed 
as  quickly  as  under  ordinary  circumstances.  Pregnancy  has  not 
again  taken  place. 

Some  women  conceive  at  a  very  early  age.  My  youngest  patient 
was  fourteen  years  old  when  she  conceived.  Others  are  susceptible 
of  conception  at  a  late  perid.  My  oldest  patient,  the  mother  of  a 
large  family,  was  safely  delivered  at  the  age  of  fifty-two. 
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ARTICLE  XXIII, 

Eulogium  on  Thomas  C.  Brinsmade,  M.  D.,  read  before  the  Rensselaer  County  Medi- 
cal Society,  July  13,  1868,  by  Geo.  H.  Hubbard,  A.  M.,  M.  D.,  President  of  the 
Society.  (Read  before  the  State  Medical  Society,  Feb.  2,  1869,  by  special  request 
of  the  Society.) 

"  Pallida  Mors  aequo  pulsat  pedeo 
Paup&rwm  tabernas,  regumque  turres." 

Our  every  act,  whether  of  labor  or  recreation,  of  duty  or  self- 
indulgence,  but  brings  us  nearer  and  nearer  to  the  final  act  which 
shall  close  our  earthly  career,  and  'tis  but  wise  to  view  this  inherent 
necessity  of  life  with  complaisance  if  not  with  joy. 

As  we  approach  the  end  of  life  we  come  to  look  upon  death  in  its 
true  light  as  our  certain  and  secure  rest  from  labor  and  fatigue,  —  as 
the  greatest  and  best  event  of  the  transitory  drama  called  existence. 

How  terrible  would  be  our  condition  had  our  life  no  relief  in  death. 
Imagination  fails  to  portray  the  evil  of  a  life  without  this  termination. 

We  poor  feeble  ministers  of  health,  whose  best  efforts  can  but 
repair  the  slighter  ills  of  life,  can  best  appreciate  the  rest  of  the 
grave  —  the  only  certain  relief  from  pain  and  suffering. 

Yet,  when  death  comes  near  to  us  and  takes  away  one  with  whom 
we  are  intimately  associated,  it  is  but  natural  that  we  find  ourselves 
mournfully  regretting  this  necessity  of  life,  and  that  those  we  love 
must  submit  to  the  unvarying  law  of  nature.  "  'Tis  meet  that  we 
should  mourn,"  and  there  is  a  sweet  melancholy  in  speaking  of  the 
dead. 

Our  grief  for  the  death  of  our  friend  is  rendered  more  tolerable  by 
contemplating  his  long  and  laborious  career  and  its  beautifully  appro- 
priate termination.  'Tis  sweet  and  becoming  to  review  the  life  of 
the  good  and  great. 

We  call  men  great  whose  lives  have  displayed  acts  which  attract 
the  public  gaze,  —  of  "War  or  Statesmanship  ;  but  here  we  have  a  man 
in  the  truest  sense  great,  by  the  excellence  of  his  life. 

"Without  any  of  the  ordinary  accessories  of  distinction,  devoted  to 
the  laborious  and  unattractive  details  of  ours  called  distinctively  the 
Bilent  profession,  we  find  him  by  a  conscientious  and  faithful  devotion 
to  that  profession  acquiring  the  love  and  respect  of  the  community, 
so  that  on  his  death  not  only  a  whole  city  but  thousands  outside  are 
found  in  mourning. 

Thomas  Clark  Brinsmade  was  born  on  the  16th  day  of  June,  A.  D. 
1802,  at  New  Hartford,  Litchfield  county,  Connecticut.     He  was  the 
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third  son  of  Dr.  Thomas  Brinsmade,  and  was  born  in  a  small  house 
a  little  north  of  the  old  church  in  that  part  of  the  town  called  "  Town 
Hill."  A  few  years  since  Dr.  B.  visited  this  house  and  found  it  but 
slightly  changed  since  his  childhood,  —  the  same  wall  paper  remain- 
ing on  the  bedroom,  the  old  -well  with  its  sweep  and  oaken  bucket. 
His  friend,  Dr.  Benjamin  H.  Catlin,  father  of  the  Secretary  of  this 
society,  writes  of  his  early  years  as  follows: 

"  In  the  year  1816  a  building  was  erected  in  Harwinton,  my  native 
town,  adjoining  New  Hartford,  for  an  Academy,  and  the  first  session 
of  the  school  was  held  in  the  winter  of  1816-17.  It  was  then  and 
there  that  I  first  became  acquainted  with  Thomas  C.  Brinsmade, 
being  fellow  students.  He  was  then  reading  Virgil  and  was  the  most 
advanced  student  in  the  school,  few  of  the  others  having  attended 
other  than  a  common  district  school.  My  friend  at  that  time  was 
a  lad  of  about  fourteen,  was  very  pleasant  and  agreeable,  and  a  close 
student.  How  long  he  pursued  his  classical  studies  I  cannot  tell,  but 
he  was  doubtless  nearly  or  quite  fitted  for  college.  Dr.  Brinsmade 
pursued  his  medical  studies  with  Dr.  Peet,  a  distinguished  physician 
at  JSew  Marlboro,  Berkshire  county,  Massachusetts.  Dr.  P.  was  his 
uncle,  being  the  son  of  his  paternal  grandmother  by  a  second  mar- 
riage. I  was  for  a  time  successor  of  Dr.  B.  in  Dr.  Peet's  office,  and 
know  the  opportunities  he  enjoyed  there.  Dr.  P.  had  an  extensive 
country  practice  and  dispensed  his  own  medicine.  The  duty  of  the 
student  was  to  prepare  and  put  up  the  medicine,  attend  to  the  office 
practice,  and  occasionally  ride  with  the  Doctor.  He  attended  one 
course  of  lectures  at  the  medical  department  of  Yale  College,  and  at 
its  close  in  March,  1823,  was  licensed  to  practice  by  the  Connecticut 
State  Medical  Society.  At  that  time  perhaps  half  of  the  medical 
students  took  licenses.  In  1839  the  honorary  degree  of  M.  D.  was 
conferred  on  Dr.  B.  by  Yale  College,  and  in  1857  he  was  elected  an 
honorary  member  by  the  Connecticut  Medical  Society.  We  con- 
sidered he  had  honored  his  native  State,  more  especially  the  medical 
profession." 

Dr.  Brinsmade  came  to  Lansingburgh  in  the  fall  of  1823.  Of  his 
practice  in  that  village  little  is  necessary  to  be  said.  He  was  the 
same  close  student  and  pleasant  and  agreeable  gentleman  described 
by  Dr.  Catlin,  and  very  soon  secured  the  confidence  of  the  community. 
In  1833,  Dr.  Sheldon,  a  leading  physician  of  Troy,  died,  and  Dr. 
Brinsmade  was  induced  by  the  strong  influences  exerted  by  some  of 
the  most  prominent  citizens  to  remove  here  as  his  successor.  This 
was  a  fortunate  move  for  all  parties  ;  —  for  Dr.  B.,  as  it  gave  him  the 
advantage  of  a  wider  field  of  practice ;  for  this  city,  as  it  secured  to 
it  the  best  years  of  one  of  the  best  physicians  which  this  country  has 
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ever  produced,  and  for  the  profession,  as  it  caused  the  development 
of  faculties  which  might  have  remained  dormant  in  a  less  favored 
locality.  He  practiced  medicine  here  with  an  energy,  industry  and 
success  never  excelled  for  the  period  of  thirty-five  years,  and  will  be 
long  remembered  as  the  beloved  physician  by  many  thousands, 
including  five  generations. 

Dr.  Brinsmade  was  married  on  the  24th  day  of  September,  1828, 
to  Miss  Elizabeth  Walsh  of  Lansingburgh,  who  still  survives.  This 
union  proved  eminently  happy,  and  many  times  when  speaking  of 
the  prospect  of  death,  he  has  expressed  no  fear  of  dying,  but  much 
feeling  at  the  prospect  of  leaving  his  wife.  Three  children  were  the 
result  of  this  union ;  one  died  in  infancy ;  his  son,  Horatio  Walsh 
Brinsmade,  died  at  the  age  of  twenty-one,  just  as  he  had  completed 
a  very  thorough  preparation  for  the  practice  of  his  father's  profession, 
and  the  only  remaining  child,  an  amiable  and  accomplished  daughter, 
died  in  1S60,  leaving  them  childless. 

The  death  of  these  children  cast  a  shade  of  melancholy  depression 
which  remained  through  his  life.  After  their  death  he  seemed  more 
devoted  to  his  profession  than  ever,  seeming  to  seek  in  his  labors  for 
the  good  of  his  race  that  mental  solace  of  which  the  loss  of  his  chil- 
dren had  deprived  him. 

From  the  commencement  of  his  professional  career,  Dr.  B.  availed 
himself  of  the  benefits  of  association  with  his  professional  brethren. 
He  became  a  member  of  this  Society  in  January,  1821,  immediately 
after  commencing  practice  in  Lansingburgh,  and  in  1818  was  elected 
its  President,  serving  two  years.  On  retiring  from  this  position  in 
June,  1850,  he  gave  an  elaborate  address  on  the  Medical  Topography 
of  the  city  of  Troy.  This  address  is  contained  in  the  published  Trans- 
actions of  the  State  Medical  Society  for  1851,  and  is  the  first  pub- 
lished production  of  his  pen  which  I  have  been  able  to  find.  In 
1811  he  was  elected  a  delegate  to  the  New  York  State  Medical 
Society,  serving  four  years,  and  a  permanent  member  in  1850,  since 
which  time  he  has  borne  a  prominent  place  in  its  counsels.  He  was 
elected  Vice-President  in  1857  and  President  in  1858.  In  185S  he 
made  an  address  as  Yice-President  on  the  Registration  of  Disease, 
giving  an  accurate  record  of  his  practice  for  twenty-one  years,  care- 
fully analyzed  and  tabulated,  occupying  three  hundred  pages  of  the 
published  Transactions  and  comprising  statistics  of  37,872  cases.  His 
address  as  President,  delivered  in  L859,  is  mainly  devoted  to  the 
influence  of  medical  men  upon  each  other  and  upon  the  public, 
especially  in  an  associated  capacity.  It  is  an  ethical  address,  show- 
ing much  research,  and  comprises  twenty-six  printed  pages.  In  I860 
he  presented  an  additional  paper  on  Registration  of  Diseases,  includ- 
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ing  statistics  of  2,056  cases  treated  in  1858  and  1859.  Tie  was  elected 
a  delegate  to  the  first  animal  session  of  the  American  Association  at 
Baltimore  in  1848,  and  has  been  present  at  most  of  its  sessions  since 
that  time,  becoming  identified  as  one  of  the  leading  members,  serving 
repeatedly  on  the  most  important  committees.  lie  was  elected  a 
Vice-President  in  1856,  and  also  a  delegate  to  the  International 
Medical  Congress,  and  attended  its  sessions  at  Paris  in  the  summer 
of  1867. 

At  the  session  of  the  American  Medical  Association  at  Washing- 
ton, in  May  last,  he  presented,  in  behalf  of  the  New  York  State 
Medical  Society,  the  following  resolutions,  which  were  adopted : 

"Resolved,  That  the  chairman  of  the  delegates  from  this  Society  to 
the  American  Medical  Association,  be  requested  to  present  to  said 
Association,  as  the  desire  of  the  Medical  Society  of  the  State  of 
New  York,  the  following  resolution,  and  to  urge  its  adoption : 

"Resolved,  That  the  faculties  of  the  several  medical  colleges  of  the 
United  States  be  recommended  to-  announce,  explicitly,  in  their 
annual  commencement  circulars  and  advertisements,  that  they  will 
not  receive  certificates  of  time  of  study  from  irregular  practitioners ; 
and  that  they  will  not  confer  the  degree  upon  any  one  who  may 
acknowledge  his  intention  to  practice  in  accordance  with  any  exclus- 
ive system." 

This  was  his  last  public  effort  to  improve  the  standard  of  educa- 
tion in  his  profession,  and  as  such  has  a  peculiar  interest. 

Dr.  Brinsmade  wrote  but  little,  but  the  few  papers  he  has  pub- 
lished remain  as  evidences  of  his  devotedness  to  his  profession. 

His  duties  as  a  citizen  were  promptly  and  faithfully  discharged, 
but  in  his  own  unobtrusive  way  and  manner.  The  ordinary  attrac- 
tions of  public  life  were  lost  upon  him,  but  to  any  movement  tend- 
ing to  make  men  better,  physically,  mentally,  or  morally,  he  gave 
his  best  efforts. 

I  have  not  learned  that  he  ever  held  a  political  office,  but  he  served 
repeatedly  as  Health  Officer,  and  Chairman  of  the  Board  of  Health 
of  this  city. 

He  early  became  a  member  of  the  Protestant  Episcopal  Church  ; 
was  a  Vestryman  of  St.  Paul's  for  many  years,  and  on  the  death  of 
Hon.  Isaac  McConihe,  was  elected  Junior  Warden,  which  office  he 
held  at  the  time  of  his  death. 

He  was  one  of  the  earliest  patrons  of  the  Rensselaer  Polytechnic 
Institute.  In  the  paper  he  was  reading,  in  the  very  last  moments 
of  his  life,  he  states  that  all  the  property  of  the  Institute  was  pur- 
chased by  one  of  the  committee,  in  1845,  for  less  than  five  hundred 
dollars.     I  am  informed  of  what  his  characteristic  modesty  did  not 
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allow  himself  to  state,  that  he  was  the  purchaser,  and  that  he  bor- 
rowed the  money  with  which  to  purchase  this  property,  which  he 
eventually  gave  to  the  Institute. 

Of  his  connection  with  the  Institute,  one  of  the  trustees  writes  as 
follows :  "  I  regret  to  say,  that  owing  to  the  burning  of  our  records 
in  the  great  fire  of  May  10,  1862,  I  cannot  give  you  the  date  of  the 
election  of  Dr.  Brinsmade  as  a  trustee  of  the  Rensselaer  Polytechnic 
Institute.  In  an  address  prepared  by  Dr.  B.,  to  be  delivered  to  the 
graduating  class,  and  which  was  read  at  the  commencement,  he  stated 
that  he  had  been  a  member  of  the  board  of  trustees  for  twenty  years. 

"  Dr.  Brinsmade  has  been  a  member  of  the  '  prudential  committee,' 
on  which  the  larger  portion  of  the  business  affairs  of  the  Institute 
have  devolved,  ever  since  my  own  connection  with  the  board,  some 
fifteen  years  or  more,  and  I  can  say  that  no  member  of  the  board, 
during  the  whole  period,  has  contributed  more  generously  of  time 
and  material  aid  to  advance  its  interests.  Dr.  Brinsmade  was  not 
one  who  sought  prominent  official  position,  and  when  elected  Vice- 
President  of  the  Institute,  March  20, 1865,  it  was  an  honor  unsought. 
Upon  the  resignation  of  Mr.  Winslow  as  President,  there  was  but 
one  sentiment  in  the  board  as  to  his  successor,  and  at  a  full  meeting, 
held  May  7th,  1868,  he  was  unanimously  elected  President.  "With 
such  an  experience,  Dr.  B.  did  not  feel  at  liberty  to  decline  the  office, 
and  at  once  entered  upon  its  duties,  with  a  renewed  determination  to 
secure  such  additional  endowment  as  would  enlarge  the  usefulness 
and  insure  the  permanence  and  continued  progress  of  the  Institute.*' 

On  the  organization  of  the  Marshall  Infirmary,  in  1851,  he  was 
elected  one  of  the  Governors,  and  was  one  of  the  visiting  physicians 
from  that  time  till  his  death.  Always  prompt  in  his  attendance,  his 
duties  there  entailed  upon  him  an  immense  amount  of  gratuitous 
professional  labor. 

Dr.  B.  was  one  of  the  original  trustees  of  the  New  York  State 
Inebriate  Asylum,  having  been  appointed  by  the  act  granting  the 
charter,  March  '27.  1857,  and  has  been  elected  each  year  from  that 
time.  An  officer  of  the  institution  says:  "lie  was  held  in  high 
estimation  by  his  fellow  trustees,  and  his  opinions  and  counsels 
had  great  weight  with  them.  He  always  manifested  the  liveliest 
interest  in  the  institution,  and  did  very  much  toward  placing  it  on 
its  present  basis."'  lie  attended  the  last  annual  meeting,  June  11th, 
and  took  an  active  part  in  its  deliberations.  A  letter  to  the  super- 
intendent was  among  the  last  acts  of  his  life. 

The  circumstances  attending  bis  death  are  too  well  known  to 
require  extended  notice.  "While  attending  a  meeting  of  the  citizens 
of  Troy,   convened   to   raise   funds   for   the   Bensselaer   Polytechnic 
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Institute,  of  which  lie  was  President,  and  while  reading  an  import- 
ant paper,  his  heart  suddenly  ceased  to  heat,  and  he  passed  from  time 
to  eternity  on  the  22d  day  of  June,  A.  1).  1868. 

This  appropriate  deatli  was  alone  needed  to  make  complete  his 
earthly  career.     Fit  ending  for  fit  life  ! 

Dr.  Brinsmade  had  enjoyed  what  he  always  called  good  health. 
lie  had  occasional  attacks  of  illness,  sometimes  severe,  but  of  no  great 
duration.  lie  was  subject  to  sharp  shooting  pains  of  the  breast,  of 
a  neuralgic  character,  to  which  he  paid  no  attention  but  for  the 
moment.  Early  in  1867  he  was  attacked  with  severe  pain  in  the  left 
breast  which  prostrated  him  very  rapidly,  and  much  anxiety  was  felt 
for  his  recovery.  But  the  attack,  which  proved  to  be  pneumonic, 
was  short.  In  a  few  days  he  resumed  his  daily  routine  of  visits, 
and  by  over-exertion  brought  on  a  relapse.  This  was  of  no  great 
duration,  and  with  greater  care  he  rapidly  recovered.  His  visit  to 
Europe  seemed  to  have  entirely  re-established  his  health  and  strength, 
and  upon  his  return  he  at  once  engaged  in  practice,  with  an  energy 
which  seemed  to  indicate  many  more  years  of  usefulness.  He  made 
no  complaint,  and  we  had  ceased  to  be  specially  anxious  about  his 
health.  Thus  it  continued,  till  without  any  preparation,  came  the 
chilling  announcement,  "  Dr.  Brinsmade  is  dead  ! "  On  the  post- 
mortem examination,  the  lungs  showed  evidence  of  repeated  attacks 
of  circumscribed  inflammation,  especially  of  the  pleura,  which  was 
adherent  at  the  apices,  and  in  some  places  had  undergone  structural 
degeneration.  Evidence  of  a  recent  circumscribed  inflammation  of 
the  lung  tissue,  of  which  he  had  shown  symptoms  shortly  before  his 
death,  were  also  found.  Yet  his  lungs  were  better  than  his  medical 
brethren,  who  knew  him  best,  were  led  to  expect.  But  if  his  lungs 
were  better,  his  heart  was  worse.  It  appears  that  he  had  had  for 
years,  a  well-gronnded  apprehension  of  heart  disease,  although  he 
had  quieted  the  fears  of  his  nearest  friends,  and,  perhaps,  his  own. 
The  heart  was  considerably  loaded  with  fat,  but  not  to  the  extent 
properly  called  fatty  degeneration.  There  was  evidence  of  old 
inflammation  of  the  left  ventricle,  both  pericardial  and  endocardial, 
resulting  in  adhesion  of  the  pericardium  near  the  apex,  and  oppo- 
site a  thickened  endocardium,  while  between  them  the  muscular  wall 
was  thinned  and  nearly  destitute  of  muscular  fibres.  The  aorta  pre- 
sented many  atheromatous  patches,  extending  more  than  twelve 
inches  from  the  heart.  Over  one  of  these  patches  the  lining  mem- 
brane had  given  way,  and  presented  an  open  ulcer  of  about  eight 
lines  by  six.  Those  of  you  who  are  familiar  with  the  lesions  recorded 
as  more  frequently  found  after  death  from  angina  pectoris,  will  readily 
understand  why  Dr.  Brinsmade  died,  when,  where  and  as  he  did. 
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"  De  morluis  nil  nisi  bonumy 

How  useless  the  caution  !     How  senseless  the  advice ! 

Lives  there  a  slanderer  so  base,  as  aught  to  say  but  good  of  our 
deceased  friend  and  brother? 

His  life  is  a  poem,  rivaling  the  proudest  epic,  wanting  no  element 
of  completeness.  The  "good  physician "  is  but  tame,  when  we 
attempt  to  describe  our  loved  and  lost. 

We  thought  we  knew  his  value  while  we  circled  round  him,  our 
professional  mentor,  but  only  to-day,  when  we  meet  without  his 
presence,  can  we  fully  realize  that  our  never  failing  professional  and 
personal  friend  can  be  consulted  no  more.  But  his  life  died  not 
with  him.  "  'Tis  not  all  of  life  to  live,  nor  all  of  death  to  die,"  and 
those  of  us  who  enjoyed  his  trust  and  friendship  can  never  lose  the 
influence  of  his  life  and  labor.  It  will  always  be  a  lamp  to  our  feet, 
and  a  strong  encouragement  under  the  most  depressing  occurrences 
of  life. 

It  is  not  difficult  for  any  of  us,  who  knew  him  well,  to  analyze  the 
character  of  our  deceased  friend.  Pie  had  no  concealments  of  mat- 
ters proper  to  be  known.  We  saw  him  as  he  was  — the  upright 
Christian  gentleman. 

The  basis  of  his  character  was  his  unswerving  regard  for  truth. 
He  was  true  to  himself — true  to  his  profession — -true  to  his  asso- 
ciates in  every  relation  of  life,  —  true  to  his  convictions  of  right  and 
wrong,  regardless  of  any  petty  self-interest  which  would  seem  to 
come  in  the  way. 

The  next  most  prominent  trait,  was  his  untiring  and  indomitable 
industry.  In  this  he  excelled  any  man  I  ever  knew.  The  amount 
of  physical  and  mental  labor  he  accomplished  from  day  to  day  and 
year  to  year,  would  seem  to  be  beyond  the  power  of  any  human 
organization ;  yet  all  was  done,  and  well  done. 

On  these  two  prominent  traits  were  based  his  excellences  —  reli- 
jjious,  moral,  professional  and  social.  Such  a  man  could  but  be  a 
Christian,  and  just  such  a  Christian  as  he  was  ;  unobtrusive,  unbigoted 
with  the  largest  charity  toward  all  sects,  and  for  all  the  weaknesses 
of  poor  human  nature.  Because  to  him  vice  was  a  monster,  hideous, 
he  did  not  establish  himself  the  censor  of  the  conduct  of  those  whose 
mental  and  moral  organization  left  them  its  victims.  He  pitied  their 
weakness,  and  relieved  their  distress.  "Who  can  know  the  reforms 
induced  by  the  silent,  dignified  example  of  this  Christian  physician, 
where  a  reprimand  would  have  induced  anger  and  resistant. 

1 1  is  religious  and  moral  character  were  inseparably  connected.  His 
religion  was  based  on  the  immutable  principles  of  truth  and  justice,  and 
his  morality  on  the  broad  basis  of  a  Christian's  duty  to  his  fellow  man. 
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Mild  and  undemonstrative  as  he  always  was,  he  sometimes  mani- 
fested considerable  feeling  when  his  instinctive  delicacy  concerning 
religions  proprieties  was  outraged.  lie  especially  disliked  any  ill- 
timed  or  unseemly  display  or  attempt  to  make  merchandise  of  piety, 
and  did  not  hesitate  to  express  this  feeling  ;  his  piety  was  displayed 
in  acts  rather  than  words :  he  preached  not  but  practiced  his  pro- 
fession as  one  prepared  at  any  moment  to  give  an  account. 

But  it  is  with  his  professional  character  we  are  especially  interested. 

He  was  in  the  fullest  sense  a  self-made  man.  From  slender  and 
imperfect  preparation  he  went  on  accumulating  professional  knowl- 
edge, never  ceasing  to  be  a  student,  outstriping  many  of  his  early 
cotemporaries  possessed  of  much  greater  advantages  and  becoming 
one  of  the  most  truly  learned  physicians  in  available  practical  knowl- 
edge to  be  found  in  this  or  any  other  country. 

He  practiced  medicine  with  a  singleness  of  purpose  never  excelled  : 
—  carefully  cultivating  every  department  of  the  profession;  —  avoid- 
ing all  tendency  to  special  practice  and  yet  was  the  trusted  counsel- 
lor of  those  whose  tastes  led  them  to  cultivate  special  branches.  He 
would  be  one  hour  discussing  Surgical  Pathology  and  the  propriety 
of  an  operation  :  —  the  next  perhaps  equally  engrossed  in  grave  ques- 
tions of  Gynaecology,  on  each  occasion  the  associate  of  men  devoted 
to  these  specialties.  In  breadth  of  professional  capacity  it  is  safe  to 
say  Dr.  Brinsmade  had  few  if  any  superiors  in  the  profession. 

Few  men  enjoyed  the  confidence  of  his  brethren  to  an  equal  extent, 
and  his  consulting  practice  was  in  the  later  years  of  his  life  very  large 
and  eminently  satisfactory  and  advantageous  both  to  physician  and 
patient. 

But  much  the  largest  share  of  his  consultations  were  those  con- 
tinually recurring  cases  where  we  consulted  him  privately  at  his  own 
office  as  a  son  would  consult  a  father.  We  instinctively  turned  to 
his  great  learning  and  long  experience  to  verify  or  correct  our 
opinions  and  practice.  His  kind  and  generous  interest  encouraged 
ns  to  go  to  him  with  our  hopes,  fears  and  anxieties,  never  fearing  to 
betray  our  ignorance  and  never  failing  to  get  his  best  advice  freely 
and  without  fee  or  reward.  The  amount  of  time  spent  in  these 
unpaid  consultations  was  very  large,  but  its  full  extent  can  never  be 
known.  "We,  each  of  us,  know  how  much  he  did  for  us  and  for  our 
patients,  but  he  only  knew  the  aggregate.  Pie  never  boasted  nor 
seemed  to  regard  it  as  more  than  justly  due  from  him  to  his  brethren. 

As  would  be  justly  expected  he  was  especially  tenacious  of  the 
honor  and  dignity  of  the  profession.  Impostors  and  pretenders  of  all 
sorts  he  always  stoutly  denounced,  utterly  refusing  consultations  or 
professional  intercourse;  —  but  he  was  careful  that  no  inhumanity 
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should  come  of  his  refusal,  and  often  rendered  aid  in  critical  cases 
which  had  been  under  the  care  of  incompetent  practitioners  when 
less  humane  men  would  have  refused  assistance,  but  in  no  case  have 
I  known  him  to  meet  or  recognize  an  irregular  practitioner  knowing 
him  to  be  such. 

His  services  were  freely  rendered  to  rich  and  poor  alike.  While 
he  enjoyed  the  patronage  of  the  intelligent  and  wealthy,  he  equally 
enjoyed  the  patronage  of  a  greater  share  of  the  poor  and  lowly :  — 
they  received  his  care  without  limit :  —  like  Sydenham,  he  considered 
them  "  his  best  patients,  as  God  was  their  paymaster." 

The  teachings  of  this  life  must  be  plain  to  the  most  obtuse  intellect, 
—  labor  conquers  all  obstacles,  and  truth  leads  to  success. 

It  may  be  said  that  Dr.  Brinsmade  was  peculiarly  fortunate  in  the 
many  circumstances  which  rendered  his  life  so  preeminently  success- 
ful: —  but  were  not  these  circumstances  one  and  all  earned  by  his 
own  labor  and  truth?  —  would  any  one  of  the  seemingly  fortunate 
accidents  of  his  life  have  happened  to  him  had  he  been  indolent  or 
vicious  ? 

Much  of  his  professional  success  came  through  the  confidence  of 
his  professional  brethren  :  —  this  confidence  was  the  natural  con- 
sequent to  his  large  acquirements  and  acknowledged  excellence  in 
his  profession  as  well  as  his  unswerving  faithfulness  in  all  his  rela- 
tions to  his  associates. 

Next  to  this  was  the  personal  esteem  in  which  he  was  held  by  all 
classes  and  conditions  of  men.  The  thousands  outside  of  his  personal 
acquaintance  who  knew  him  only  by  his  public  acts  properly  appre- 
ciated and  valued  the  excellence  of  his  character. 
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Biographical  sketch  of  the  late  A.  B.  Shipman,  M.  D.,  of  Syracuse,  N.  T.,  by  H.  0. 
Jewett,  M.  D.,  Cortland,  N.  Y.  [Prepared  by  request,  and  read  before  the  Onon- 
daga Medical  Society,  Juhe,  1869.] 

The  real  benefactors  of  our  race,  and  the  renowned  in  history,  are 
too  often  distinct  and  separate  characters.  The  pages  of  the  tourist 
teem  with  graphic  descriptions  of  noisy  rapids  that  have  swallowed 
the  fortunes  of  thousands  ;  while  the  calm,  smooth  river  bearing  upon 
its  ample  bosom  the  untold  wealth  of  empires,  scarce  receives  a  pass- 
ing notice.  So  the  pen  of  the  historian  and  biographer  loves  to 
delineate  bold  and  striking  features  —  to  dwell  upon  startling  inci- 
dents born  of  the  passions  and  impulses  of  men  ;  leaving  unchronicled 
those  nobler  deeds  that  spring  from  the  modest  elements  of  true 
human  greatness. 

The  hero  of  a  hundred  battle  fields  may  furnish  volumes  for  his- 
tory —  his  eager  biographer  piously  gathers  the  material,  and  erects 
to  his  memory  a  pyramid,  as  it  were,  of  human  bones;  and  a  long 
line  of  posterity  glory  in  ancestral  fame  recorded  in  characters  of 
blood. 

The  healing  art,  divine  in  its  inception,  noble  and  philanthropic 
in  its  objects,  honored  of  men,  and  typified  and  practiced  by  Divinity  ; 
however  well  and  faithfully  its  duties  may  have  been  performed,  has 
seldom  secured  to  its  votaries  a  conspicuous  niche  in  the  temple  of 
posthumous  fame. 

It  is  the  ambition  of  the  poet  and  the  orator  to  win  popular 
applause,  and  teach  the  world  their  names  —  names  that  are  honored 
and  remembered  for  the  brilliancy,  rather  than  the  merit  of  their 
deeds. 

The  statesman,  the  lawyer,  the  divine  puts  forth  his  proudest 
efforts  in  the  presence  of  admiring  multitudes  who,  like  diverging 
ra}7s,  spread  his  fame  throughout  the  length  and  breadth  of  the  land. 

Ours  is  a  profession  whose  noblest  and  most  heroic  achievements 
are  accomplished  in  silence  and  in  seclusion  —  in  the  hovels  of  the 
poor,  and  amid  noisome  vapors  —  without  hope  of  reward,  and  with 
none  to  witness  save  the  squalid  victims  of  poverty  and  disease. 

It  is,  therefore,  not  less  a  duty  than  a  privilege,  when  one  who  has 
honored  our  noble  profession,  has  finished  his  labors  and  gone  to  his 
rest,  for  us  to  pay  a  just  tribute  of  respect  to  his  memory,  by,  at  least, 
an  humble  record  of  his  career. 
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Such  a  duty  —  such  a  privilege  has  brought  me  before  you  to-day 
for  the  purpose  of  furnishing,  in  response  to  the  invitation  of  your 
society,  a  brief  biographical  sketch  of  our  professional  brother  and 
friend,  the  late  Dr.  A.  B.  Shipman. 

Dr.  Shipman  was  the  son  of  Daniel  Shipman,  and  was  one  of  five 
brothers,  all  of  whom  were  physicians,  viz. —  Parson  G.,  long  and 
favorably  known  as  an  accomplished  and  skillful  practitioner  in  the 
city  of  Rochester,  1ST.  Y. ;  Azariah  B.,  the  subject  of  this  memoir; 
John  O.,  formerly  of  Fayetteville,  X.  Y.,  and  afterwards  of  Syracuse, 
until  suddenly  removed  by  death  in  the  autumn  of  1866;  Daniel  M., 
also  a  successful  practitioner  in  the  cit}r  of  Rochester ;  and  Joseph 
A.,  who  is  now  practicing  his  profession  in  the  State  of  Illinois. 

The  father,  Daniel  Shipman,  an  early  resident  of  Saybrook,  was  an 
intelligent  farmer,  in  moderate  pecuniary  circumstances,  a  zealous 
old  school  Presbyterian,  and  distinguished  for  his  industry  and  integ- 
rity. The  mother  was  Sarah  Eastman,  a  daughter  of  Dr.  Azariah 
Eastman,  an  eminent  phj'sician  of  his  day,  who  bore  the  armor  of  his 
profession  for  nearly  seventy  years.  Dr.  Eastman  was  a  lineal  des- 
cendant of  the  Franklins,  and  a  relative  of  the  illustrious  statesman 
and  philosopher. 

Azariah  B.  Shipman,  was  born  in  Roxbury,  Litchfield  Co.,  Conn., 
on  the  22d  of  March,  1S03.  Soon  after  this  period  his  father  re- 
moved with  his  family  to  Pitcher,  Chenango  Co.,  N.  Y.  The  coun- 
try was  then  new  ;  most  of  the  inhabitants  were  poor ;  and  few  were 
the  hands  exempted  from  toil ;  for  even  the  necessaries  of  life  were 
attainable  only  through  persevering  industry  and  economy.  Mr. 
Shipman  formed  no  exception  to  this  rule — -his  limited  means,  and 
the  increasing  demands  of  a  growing  family,  not  only  precluded  ex- 
traordinary advantages,  but  required  the  assistance  of  the  sons  as 
soon  as  they  were  of  sufficient  age  to  render  their  services  available. 
Azariah  was  employed  upon  the  farm  in  summer,  and  enjoyed  such 
educational  advantages  as  were  afforded  by  a  district  school  during 
the  winter  months,  until  after  the  death  of  his  father,  which  occurred 
in  November,  1 820. 

By  this  latter  event  he  was,  at  the  age  of  17,  cast  upon  his  own 
resources  for  a  livelihood. 

Without  money — without  influential  friends,  but  with  willing 
hands,  an  active  brain,  and  a  hopeful  temperament  —  undaunted  by 
the  difficulties  before  him,  he  resolved  upon  preparing  for  a  profession  ; 
and  accordingly  we  find  him  for  a  number  of  years  alternately  labor- 
ing in  summer,  and  teaching  school  in  winter,  and  at  the  same  time 
devoting  himself  to  study  whenever  time  could  be  spared  from  his 
other  duties. 


IVew  York  State  Medical,  Society.  249 

Probably  at  no  period  of  his  life  were  the  sterling  qualities,  perse- 
verance and  stability  of  purpose,  which  characterized  his  subsequent 
career,  called  more  sternly  into  requisition,  than  during  those  early 
years  of  toil  and  self-dependence. 

In  1822,  he  went  to  Delphi,  N.  Y.,  for  the  purpose  of  pursuing 
the  study  of  medicine  under  the  instruction  of  his  eldest  brother, 
then  a  resident  of  that  town. 

Applying  himself  with  earnestness  and  assiduity,  he  made  rapid 
proficiency  in  his  studies  ;  and  in  the  winter  of  1825-6,  attended  a 
course  of  medical  lectures  at  Castleton,  Vt. ;  —  an  opportunity  of 
which  comparatively  few  young  men  at  that  day,  availed  themselves. 
This  pleasant  sojourn  in  the  Green  Mountain  State,  and  the  advan- 
tages he  there  enjoyed,  were  always  reckoned  among  the  most  pleas- 
ing reminiscences  of  his  life. 

In  the  autumn  of  1826,  he  obtained,  as  was  then  customary,  a 
license  from  the  County  Medical  Society,  and  commenced  the  prac- 
tice of  medicine  in  Delphi. 

In  January,  1828,  he  was  married  to  Miss  Emily  Clark,  a  step- 
daughter of  Richard  Taylor,  Esq.,  and  a  lady  of  refined  taste  and 
culture,  to  whom  he  remained  ardently  attached,  and  who  now  sur- 
vives to  mourn  the  loss  of  a  kind,  indulgent,  and  devoted  partner. 

In  September,  1829,  he  removed  to  Fayetteville,  and  entered  at 
once  upon  a  fair  practice,  which  he  pursued  with  great  zeal  and 
energy.  To  the  malarious  fevers,  then  prevalent  in  that  section  of 
the  country,  he  gave  much  attention,  treating  them  with  more  than 
ordinary  success. 

The  summer  of  1832,  a  season  made  memorable  by  the  advent  of 
Asiatic  cholera  upon  our  shores,  opened  a  new  field  for  observation. 
It  will  be  recollected  that  the  epidemic  not  only  ravaged  our  large 
cities  and  sea-port  towns,  but  spread  along  the  principal  thorough- 
fares in  the  interior.  Many  cases  occurred  in  Manlius,  and  at  other 
points  along  the  line  of  the  Erie  canal,  creating  intense  alarm  and 
excitement  among  the  population.  Dr.  Shipman  attended  most  of  the 
cases  in  the  vicinity;  became  much  interested  in,  and  made  a  special 
study  of  the  disease.  Reports  of  some  of  these  cases,  with  accompa- 
nying remarks,  composed  his  earliest  communications  to  the  journals. 

In  the  winter  of  1S32-3,  he  went  to  Philadelphia  and  attended  the 
lectures  of  the  "University  of  Pennsylvania,"  and  also  the  anatomi- 
cal demonstrations  at  the  "  Jefferson  Medical  College."  There  he 
enjoyed  the  oral  teachings,  and  witnessed  the  operations  of  Dewees. 
Physick,  Gibson,  Pattison,  McClellan,  and  others,  from  whom  he 
imbibed  the  ambition,  and  acquired  much  of  the  knowledge  which 
formed  the  basis  of  his  subsequent  reputation  as  a  surgeon. 

fAssem.  No.  210.1  32 
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On  Lis  return  from  Philadelphia,  in  the  spring  of  1833,  he  located 
at  Cortland,  N.  Y.,  then  a  retired  country  village,  where  he  encoun- 
tered older  practitioners,  who  had  long  occupied  the  field,  deservedly 
enjoying  the  confidence  of  the  community  ;  and  who,  with  the  usual 
tenacity  of  aged  physicians,  who  have  enjoyed  a  monopoly  of  prac- 
tice in  a  particular  locality,  were  prepared  to  maintain  a  strong  com- 
petition. But  genius,  ever  active,  is  not  long  in  declaring  itself,  and 
his  was  not  a  light  to  be  "hid  under  a  bushel."  His  urbane  deport- 
ment and  familiar  address  secured  him  a  ready  introduction.  A  few 
successful  operations,  such  a*s  had  not  before  been  performed  in  that 
section,  brought  his  name  before  the  public;  and  Dr.  Shipman  was 
soon  recognized,  not  only  as  an  accomplished  physician,  but  as  the 
surgeon  of  that  vicinity. 

The  opposition  he  encountered  seemed  to  enhance  his  prosperity 
by  enlisting  the  sympathies  of  his  friends,  and  stimulating  him  to 
greater  exertions  to  excel  in  his  profession. 

A  few  years  found  him  engaged  in  an  extensive  and  lucrative 
practice  ;  and  as  his  reputation  and  influence  extended,  his  advice 
was  sought  in  cases  of  difficulty  and  doubt,  throughout  his  own  and 
the  adjoining  counties ;  and  he  performed  nearly  all  the  important 
surgery  for  many  miles  around. 

The  writer  has  witnessed  many  of  his  operations,  including  ampu- 
tations, removal  of  tumors,  ligating  arteries,  operations  for  injuries 
of  the  head,  and  for  strangulated  hernia,  tracheotomy,  lithotomy,  etc. 
Some  of  these  were  attended  with  circumstances  rendering  them 
peculiarly  difficult  and  embarrassing.  Yet  the  doctor  was  never 
disconcerted  by  any  obstacle  that  presented.  Anatomical  deviations, 
and  unlooked  for  pathological  complications  were  met  and  provided 
for,  without,  apparently,  interrupting  the  steps  of  an  operation. 

Of  the  great  number  of  cases  of  injury  of  the  head,  and  of  strangu- 
lated hernia,  which  fell  to  his  lot,  nearly  all  terminated  favorably. 
His  success  in  the  latter  class  may  have  been  due,  in  a  measure,  to 
the  promptness  with  which  he  operated,  as  he  seldom  delayed  after 
the  ordinary  remedial  means,  and  reasonably  persistent  efforts  by 
taxis  failed  to  reduce  a  hernia. 

Once  he  performed  the  Csesarean  section,  but  under  the  most 
unpromising  circumstances,  and  with  a  fatal  result. 

Popular  as  a  surgeon,  he  was  scarcely  less  bo  as  a  physician.  In- 
deed, he  came  to  be  generally  regarded  as  a  fortunate  practitioner; 
and  so  great  was  the  confidence  reposed  in  him,  that  an  appeal  was 
rarely  made  from  his  judgment. 

Nor  was  he  without  many  warm  friends  in  the  profession.  Among 
his  personal   friends,   and   one  of  his  most   frequent   advisers,   was 
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the  Hon.  Lewis  Riggs,  a  practitioner  of  large  experience,  for  a  num- 
ber of  years  the  principal  surgical  operator  in  the  town  of  Eomer 
and  its  vicinity,  and  twice  a  representative  in  Congress.  Dr.  RigffS 
still  lives,  now  in  his  81st  year,  an  example,  mentally  at  least,  of 
"green  old  age,''  with  a  social  and  professional  record  of  which  he 
may  well  be  proud,  and  which  his  younger  brethren  may  profitably 
emulate. 

In  1S44,  his  reputation  as  a  surgeon,  and  his  frequent  contribu 
tions  to  medical  literature  having  made  him  generally  known  to  the 
public,  Dr.  Shipman  was,  without  solicitation  on  his  own  part, 
appointed  Professor  of  Anatomy  in  the  medical  department  of  the 
University  of  Laporte,  Indiana.  With  no  time  for  preparation,  lie 
accepted  the  appointment,  and  entered  at  once  upon  its  duties.  In 
the  following  year,  he  was  elected  to  the  chair  of  surgery,  in  the 
same  institution  —  a  position  more  in  consonance  with  his  taste,  and 
which  he  continued  to  occupy  for  five  consecutive  seasons,  laboring 
with  all  the  energies  of  his  active  mind,  and  acquitting  himself  with 
much  honor. 

Asa  lecturer,  though  he  never  excelled  in  theoretical  speculation 
or  didactic  display,  he  was  accurate  in  description,  happy  iu  the 
relation  of  facts  and  incidents ;  apt  in  quotation ;  and  his  lectures 
are  said  to  have  been  concise,  free  from  superfluities,  and  replete 
with  practical  interest. 

Ambitious  to  seek  a  wider  held  for  the  exercise  of  his  special  talent, 
he  removed  in  18-19,  to  the  city  of  Syracuse,  where,  though  surrounded 
by  surgeons  of  acknowledged  ability,  he  at  once  took  a  high  rank 
among  his  professional  brethren.  His  reputation  having  preceded 
him,  he  very  soon  secured  a  large  medical  and  surgical  practice  in 
the  city,  and  devoting  his  attention  mainly  to  the  latter  branch,  he 
went  frequently  in  consultation,  and  performed  many  capital  opera- 
tions, not  only  in  Syracuse  and  its  immediate  vicinity,  but  in  the 
principal  towns  and  the  country  for  some  distance  around. 

I  believe  I  am  justified  in  saying,  that,  during  the  last  fifteen 
years,  he  performed  a  greater  number  and  variety  of  operations  than 
any  other  surgeon  in  Western  New  York. 

Soon  after  the  commencement  of  the  bloody  struggle  for  the  preser- 
vation of  our  Union,  Dr.  Shipman  entered  the  United  States  service 
as  assistant  surgeon  in  the  17th  Keg.,  N.  T.  Vols.  He  was  on  duty 
a  part  of  the  time  in  the  field,  and  a  part  of  the  time  in  hospital  at 
Upton's  Hill,  through  the  summer  and  autumn  of  1861.     In  March, 

1862,  he  was  promoted  to  the  rank  of  Brigade  Surgeon,  and  placed 
in  charge  of  a  large  hospital  at  Newport  News.     In  the  winter  of 

1863,  he  resigned  his  commission,  and  returned  to  Syracuse.     Soon 
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afterwards,  however,  he  was  induced  to  accept  an  appointment  as 
reserve  surgeon,  to  be  called  upon  in  cases  of  emergency;  and  was 
almost  immediately  ordered  back  to  attend  the  wounded  after  the 
severe  battles  then  being  fought  by  the  Army  of  the  Potomac ;  where 
he  remained  until  failing  health  compelled  him  again  to  resign  and 
return  to  his  home. 

Having  been  in  the  service  during  the  greater  portion  of  three 
years ;  subjected  to  all  the  hardships  and  privations  of  army  life 
together,  the  physical  and  mental  strain  of  incessant  toil  and  anxiety, 
he  came  home  ruined  in  health  and  depressed  in  spirits,  to  terminate 
his  career  just  at  that  period  which  usually  marks  the  full  vigor  of 
ripened  manhood. 

Once  more  he  resumed  his  practice,  and  though  gradually  declining, 
continued  to  perform  much  professional  labor  until  the  spring  of 
1SG8.  By  this  time  it  had  become  apparent  to  his  friends,  and  prob- 
ably to  himself,  that  his  constitution  was  broken,  and  the  season  of 
his  usefulness  past. 

Being  no  longer  able  to  discharge  the  duties  of  his  calling,  and 
having  long  contemplated  a  tour  abroad,  he,  with  his  wife,  sailed 
for  Europe  on  the  21st  of  March,  1S6S ;  hoping  that  the  change  of 
climate  and  relaxation  of  mind  might  improve  his  health  and  prolong 
his  life. 

Proceeding  first  to  Paris,  he  visited  the  principal  cities  of  France, 
Austria  and  Italy  during  the  spring  and  summer  months.  He  spent 
several  weeks  at  Rome  and  Naples,  examining  and  admiring  their 
antiquities  and  their  splendid  works  of  art.  Charmed  with  the  scenery 
around  him,  and  stimulated  by  a  lively  interest  in  every  thing  he 
saw,  he  appeared  for  a  time  to  be  rallying.  But  having  feasted  his 
eyes  upon  the  majestic  ruins  and  solemn  greatness  of  the  "  Eternal 
City,"  explored  that  "piece  of  heaven  fallen  upon  the  earth,"  and 
realized  his  dreams  of  Italian  sunsets,  and  the  grandeur  of  Vesuvius 
at  midnight;  as  if  to  verify  the  Neapolitan  proverb,  "  Vedi  Napoli 
e  poi  muori"  his  mind  came  home  to  himself,  and  as  the  season 
advanced,  he  began  to  feel  that  the  warm  climate  of  southern  Europe 
was  prostrating,  rather  than  improving  his  health. 

Leaving  Italy,  he  returned  to  Geneva,  thence  to  Paris,  where  he 
remained  about  five  weeks,  scarcely  leaving  his  room,  and  gradually 
failing  in  strength  until  a  pulmonary  affection  under  which  he  was 
laboring,  assumed  an  acute  form  ;  and  solicitude  began  to  be  felt  for 
his  immediate  safety,  lie  was  favored  with  the  best  medical  attend- 
ance and  advice  which  the  French  capital  afforded,  togetherwith  the 
kind  ministration  of  anxious  friends.  But  sympathy,  and  science  and 
skill  were  of  no  avail.     lie  sank  rapidly,  and  died  Sept.  15th,  1868. 
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Besides  liis  wife,  who  was  constantly  with  him,  there  were  present 
during'  his  last  hours,  and  at  his  funeral,  a  number  of  distinguished 
members  of  the  profession  in  Paris, — Rev.  Dr.  Robinson,  of  Brook- 
lyn ;  Col.  Hoffman,  of  the  American  Legation,  and  several  other 
personal  friends  from  the  States. 

His  embalmed  remains  were  brought  to  Syracuse,  and  consigned, 
with  appropriate  ceremonies,  to  their  final  resting  place  in  Oakwood 
Cemetery. 

Dr.  Shipman  was  an  ardent  lover  of  his  profession  ;  a  shrewd  and 
discriminating  practitioner.  Combining  acuteness  of  perception  with 
judgment  and  tact  in  the  application  of  principles  to  practice ;  he 
was  fruitful  in  resource,  ever  ready  for  an  emergency,  and  prompt  in 
carrying  out  the  result  of  his  own  convictions.  Indeed,  it  was  pro- 
verbial, that  he  determined  and  accomplished  a  professional  duty, 
while  others  were  comparing  authority  and  deliberating  upon  the 
practicability  of  its  performance. 

In  the  sick  room,  he  was  punctual  and  attentive ;  kind  and  sym- 
pathizing at  the  bed-side;  cheerful  and  complacent  in  his  deport- 
ment—  he  almost  invariably  won  the  confidence  and  stimulated  the 
hope  of  patient  and  friends. 

As  a  surgeon  he  was  cool  and  deliberate,  but  decided  and  intrepid. 
Confident  of  his  ability  to  perform  whatever  he  had  decided  to  under- 
take, he  never  shrank  from  responsibility,  or  sought  to  fortify  his 
position  by  surrounding  himself  with  nominal  advisers.  He  not 
unfrequently  performed  difficult  and  perilous  operations  with  only 
the  assistance  of  a  single  student. 

If  not  remarkable  for  expertness,  he  operated  with  more  than 
ordinary  celerity,  never  wasting  time  in  ostentatious  parade,  or  sub- 
jecting his  patient  to  unnecessary  manipulation  or  delay. 

In  consultation  he  was  courteous,  but  independent  and  positive  in 
declaring  his  judgment.  He  seldom  gave  an  equivocal  opinion,  or 
qualified  his  prognosis  with  superfluous  "  it's." 

Possessing  a  fair  amount  of  self-esteem,  he  rather  enjoyed  a  lively 
competition;  and  his  adroitness  in  appropriating  seeming  impedi- 
ments, and  converting  apparent  obstacles  into  elements  of  success, 
enabled  him  to  profit  hy  opposition  that  would  have  baffled  less 
vigorous  minds. 

He  was  an  industrious  and  indefatigable  scholar;  and  possessing 
a  retentive  memory,  he  not  only  kept  pace  with  the  advance  of  his 
profession,  but  cultivated  a  taste  for,  and  made  considerable  profi- 
ciency in  the  collateral  sciences  ;  besides,  being  well  posted  in  the 
current  literature  of  the  day.  However  pressing  his  duties,  he 
appeared  to  find  ample  time  for  reading ;  a  great  deal  of  which  he 
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accomplished,  in  former  years,  while  riding  from  place  to  place  visit- 
ing his  patients.  Nor  did  his  meal-times  and  mid-night  hours  escape 
the  intrusion  of  a  book.  Indeed,  he  read  almost  everything  of  a 
readable  character  that  fell  in  his  way  —  exhibiting,  always,  a  ready 
appreciation  of  the  merits  of  an  author. 

His  well  selected  library,  containing  many  of  the  standard  works 
of  science  and  literature,  is  sufficiently  illustrative  of  his  character 
as  a  scholar. 

Natural  history  and  geology  were  his  favorite  branches  ;  and  while 
practicing  in  the  country,  a  geologist's  hammer,  some  means  for 
securing  entomological  specimens,  and  a  book  or  pamphlet  were  a 
part  of  the  furniture  of  his  carriage. 

He  was  also  an  enthusiastic  admirer  of  art  in  its  various  depart- 
ments. But,  perhaps,  one  of  his  most  distinguishing  traits  was  a 
passion  for  the  curious  and  the  rare,  as  well  as  for  simple  relics  and 
mementoes.  His  library  furnishes  many  examples  of  his  taste  for 
the  quaint  and  the  antique  in  literature,  and  those  unacquainted 
with  his  peculiarity  may  have  been  surprised  to  find  deposited  in  his 
cabinet,  or  carefully  stowed  away  among  valuables,  bits  of  old  iron, 
remnants  of  broken  machinery,  fragments  of  fire-arms,  spiculae  of 
bone,  shells,  pebbles,  and  many  other  insignificant  and  worthless  arti- 
cles. Yet  each  one  of  these  had  a  history,  suggesting  to  him  some 
important  operation,  some  scientific  exploration,  or,  perchance,  mere 
pleasure  excursions. 

Dr.  Shipman  received  the  degree  of  M.  D.  first  at  Castleton,  Vt., 
and  afterwards  at  the  Jefferson  Medical  College,  Philadelphia. 

He  was  for  many  years  a  member  of  the  State  Medical  Society, 
having  several  times  represented  his  county  society  in  that  body ; 
and  was  four  times  a  delegate  to  the  "  American  Medical  Associa- 
tion." He  was  also  an  honorary  member  of  several  scientific  and 
historical  societies. 

Though  his  mind  was  almost  exclusively  absorbed  in  his  practice, 
he  was  a  frequent  contributor  to  the  principal  medical  journals.  His 
writings  were  usually  brief  and  comprehensive,  composed  chiefly  of 
reports  of  interesting  cases  occurring  under  his  observation,  accom- 
panied with  sound  practical  remarks. 

Unlike  many  of  our  fraternity,  the  doctor  spent  considerable  time 
and  means  in  traveling  and  acquiring  a  knowledge  of  the  world.  He 
was  a  critical  observer,  and  a  quick  and  accurate  judge  of  char- 
acter; reading  closely,  without  appearing  to  scrutinize,  those  with 
whom  he  came  in  contact. 

Possessing  the  social  qualities  in  an  eminent  degree,  with  good 
conversational  powers,  and  a  large  fund  of  humor,  he  was  a  genial 
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companion  as  well  as  a  warm  hearted  and  true  friend.  Ever  ready 
to  greet  an  acquaintance  or  entertain  a  visitor,  lie  won  hearty  friend- 
ships everywhere;  was  always  a  welcome  guest  and  a  general  favor- 
ite among  his  patrons  and  those  with  whom  he  associated. 

Dr.  Shipman  was  emphatically  the  carver  of  his  own  fortune.  lie 
was  one  of  that  number  who  have  risen  to  position  by  virtue  of 
intrinsic  qualities  that  are  wholly  incompatible  with  failure.  Early 
disciplined  in  the  rigid  school  of  self-dependence,  unaided  by  those 
extraneous  influences  which,  while  they  smooth  the  pathway  and 
lighten  the  responsibilities  of  youth,  only  tend  to  soften  the  muscle 
and  weaken  the  mental  and  moral  powers  of  the  maif,  he  developed 
an  independence  of  thought  and  energy  of  purpose  which  consti- 
tuted the  foundation  of  his  success.  It  is  not,  therefore,  surprising 
that  he  should  have  outstripped  such  as  had  learned  to  rely  upon 
parental  support,  upon  influence  and  patronage  transferred  from  a 
senior,  or  reputation  manufactured  by  influential  friends. 

It  is  the  early  storms  that  harden  the  grain  of  the  sapling  and  pre- 
pare it  to  resist  the  severer  gales  of  winter.  The  vine  trained  to  a 
trellis  acquires  no  self-sustaining  power  —  so  virtue  and  intellect 
languish  in  the  great  arm-chair  of  patrimonial  wealth  and  family 
position. 

Few  comparatively  of  the  sons  of  affluence  have  ever  contributed  to 
those  great  enterprises  that  have  made  modern  civilization  what  it  is. 
The  bright  names  that  have  lit  up  the  highways  of  science,  litera- 
ture and  the  arts,  are  they  who  have  struggled  through  long  years 
of  persevering  industry  and  self-reliance. 

Our  profession,  second  to  none  in  its  relations  to  the  prosperity  and 
welfare  of  the  world,  and  foremost  in  the  multitude  and  magnitude 
of  its  works  of  charity  and  mercy,  has  furnished  its  fair  proportion 
of  those  vigorous  minds  who  have  constituted  the  true  nobility  of 
this,  or  any  othef  age. 

Stationed,  as  we  are,  at  the  two  great  portals  of  human  life,  to 
usher  man  into  existence,  watch  over  his  welfare,  alleviate  his  thous- 
and ills  —  "alike  to  guard  and  heal,"  and  finally,  when  powerless  to 
prolong  his  stay,  attend  him  down  to  the  dark  river  and  smooth  his 
passage  out,  the  great  and  good  have  found  within  the  sphere  of 
our  mission  ample  scope  for  the  exercise  of  their  profoundest  wisdom, 
their  most  sublime  virtues.  As  we  delight  to  honor  while  living,  in 
death  let  us  cherish  the  memory  of  those  who  have  adorned  our 
chosen  and  beloved  profession. 
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ARTICLE  XXV. 

Memoir  of  Doctor  William  Rockwell,  of  the  city  of  New  York,  late  a  permanent 
member  of  this  Society.  By  John  R.  Van  Kleek,  M.  D.,  Censor  of  Southern  District. 

As  year  after  year  rolls  around  at  each  returning  annual  gathering 
of  this  Society  we  miss  some  familiar  face,  some  name  is  stricken 
from  our  list  of  members  by  the  hand  of  death.  Since  our  last  meet- 
ing Dr.  AVilliam  Rockwell,  a  permanent  member  of  this  Society  since 
1854,  has  been  added  to  the  number  of  the  departed. 

For  about  half  a  century  Dr.  Rockwell  has  been  identified  with 
and  has  held  a  prominent  place  in  the  medical  profession  of  the  city 
of  New  York.  He  was  the  son  of  Dr.  Benjamin  Rockwell,  a  respect- 
able practitioner  of  that  city. 

William  Rockwell  was  born  in  New  York  in  July,  1800.  After 
due  preliminary  preparation  he  entered  Yale  College,  but  did  not 
remain  to  finish  his  collegiate  course.  Returning  to  New  York  he 
entered  upon  the  study  of  medicine ;  in  due  time  he  received  a  license 
to  practice,  and  soon  acquired  a  reputable  and  remunerative  business. 

Activity  of  mind  and  body  was  a  marked  characteristic  of  the  man. 
He  engaged  prominently  in  the  public  affairs  of  the  times ;  at  one 
time  he  commanded  a  military  company  ;  he  was  a  member  of  the 
New  York  Public  School  Society,  and  to  the  interests  of  these  schools 
he  gave  for  many  years  great  zeal  and  attention.  He  was  an  active 
mason  and  an  ardent  politician,  and  thus  was  brought  into  intercourse 
with  many  of  the  prominent  personages  of  his  day. 

Early  in  his  professional  life  he  was  appointed  "  Physician  to  the 
City  Prison,"  a  position  he  held  for  a  number  of  years,  involving  the 
performance  of  much  labor. 

About  the  year  1836  he  received  the  responsible  and  coveted 
appointment  of  "Health  Officer"  of  the  Port  of  New  York.  He 
held  this  office  for  two  terms  —  four  years;  discharging  its  duties 
witli  marked  energy  and  ability;  with  credit  to  himself;  with  the 
approval  of  the  authorities,  and  to  the  satisfaction  of  the  mercantile 
and  shipping  community  who  are  so  largely  interested  in  the  duties 
and  management  of  this  office. 

When  he  assumed  this  office,  of  course  he  left  the  city  for  Stated 
Island.  His  term  of  office  expiring  he  returned  to  the  city,  and  soon 
after  entered  into  a  very  active  and  laborious  business ;  being  asso- 
ciated with  Dr.  Jared  Linsly,  who  had  a  very  large  practice,  which 
they  jointly  greatly  increased. 
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And  now  again,  about  the  year  1S52,  he  was  connected  with  the 
board  of  health  of  the  port  of  New  York — being  now  appointed 
Resident  Physician,  which  office  he  held  for  several  years  (and  in 
this  connection  we  may  note  a  striking  coincidence  in  that  the  person 
who  was  during  his  whole  term  associated  with  him  as  '•  Health  Com- 
missioner," Dr.  Jededial  Miller,  was  buried  less  than  twenty-four 
hours  before  Dr.  Rockwell's  death). 

On  the  breaking  out  of  the  late  war  of  the  rebellion,  Dr.  R., 
al chough  a  life-long  Democrat,  espoused  the  cause  of  his  country. 
Sharing  the  patriotic  indignation  of  those  who  preferred  their  coun- 
try's cause  and  justice  to  the  trammels  of  party  politics,  and  although 
at  the  advanced  age  of  more  than  three  score  years,  he  determined 
to  add  his  name  and  his  share  to  those  who  were  leaving  the  pleas- 
ures .and  comforts  of  home  for  the  field  of  duty  and  the  storms  of 
war.  He  was  appointed  by  Governor  Morgan,  of  this  State,  as  sur- 
geon of  one  of  the  regiments  sent  out  by  the  State  in  1862.  He 
spent  one  season  with  his  regiment  on  the  Potomac ;  was  for  a  time 
stationed  in  the  city,  and  afterward  went  out  with  the  145th  Regi- 
ment, N.  Y.  S.  Vols.,  which  was  connected  with  the  Banks  expedi- 
tion. On  its  failure  he  returned  to  New  Orleans,  where  he  remained 
some  months,  but  here  the  unhealthiness  of  the  climate  and  the  pri- 
vations and  discomforts  of  camp  life  were  too  much  for  him  ;  he  con-' 
tracted  the  disease  which  proved  so  general,  so  intractable,  and  so 
fatal  to  so  many  of  our  soldiers,  chronic  diarrhoea;  which  soon 
incapacitated  him  for  duty,  and  reduced  him  to  a  very  low  state. 
He  was  compelled  to  leave.  He  returned  north  a  mere  shadow  of 
his  former  self;  he  lost  in  a  few  weeks  ninety-five  pounds  in  weight ; 
his  return  to  a  healthy  climate  and  good  care  and  nursing,  sufficed 
soon  to  restore  him  to  his  former  health  and  strength. 

Twice  before  this  Dr.  R.  had  stood,  as  it  were,  on  the  verge  of  the 
grave.  In  1852  he  was  attacked  with  erysipelas  of  the  head  and 
face ;  in  the  progress  of  the  disease  an  abscess  formed  under  the  chin 
and  in  the  upper  part  of  the  throat.  He  was  very  fleshy,  and  this 
swelling  was  very  excessive  ;  so  as  to  threaten  suffocation  to  such  a 
degree  that  it  was  deemed  imperative  to  make  an  early  opening  long 
before  the  abscess  had  matured  to  the  surface.  Dr.  Buck,  his  attend- 
ing surgeon,  made  an  incision  of  over  two  inches  in  depth  before 
reaching  matter,  to  which,  however,  then  exit  was  given,  relieving  the 
then  emergency,  but  in  the  night  after  this  operation,  hemorrhage 
came  on,  evidently  from  arterial  source,  and  to  an  alarming  extent. 
The  opportune  arrival  of  his  friend,  Dr.  Jas.  R.  Wood,  who  lived 
near  him,  by  well  directed  efforts  arrested  the  flow  of  blood,  which 
happily  did  not  recur  again.     In  1857  he  was  attacked  with  erysip- 
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elas,  at  this  time  not  confined  to  the  head,  but  extending  over  the 
greater  part  of  the  body  and  limbs  ;  and  this  was  followed  by  a, 
pyemic  condition,  resulting  in  multiple  abscesses  over  the  whole  right 
side  of  the  body  and  limbs.  He  was  for  eight  weeks  in  a  very  criti- 
cal condition,  and  for  more  than  three  months  confined  with  illness. 

But  on  neither  of  these  occasions  had  the  time  of  his  departure 
arrived,  and  when  the  summons  did  come,  how  sudden  the  call  — 
how  appalling  was  the  blow. 

He  died  on  Monday  morning,  the  30th  of  December  last,  and  the 
history  of  the  last  few  hours  of  his  life  is,  "  that  he  attended  church 
on  the  day  before ;  he  visited,  and  was  in  turn  visited  by  one  of  his 
neighbors,  who  afterwards  spoke  of  his  apparent  good  health  and 
spirits."  He  rose  on  the  morning  of  his  death  as  well  as  usual, 
apparently ;  he  entered  on  the  business  of  the  day,  giving  directions 
to  some  parties  employed  by  him,  and  returned  to  his  room  to  read  a 
newspaper ;  his  wife  thought  he  did  not  seem  as  well  as  usual,  but 
he  denied  any  feeling  of  illness ;  but  soon  after  called  for  a  basin, 
saying  he  felt  sick ;  he  tried  ineffectually  to  vomit,  and  suddenly 
expired. 

A  post  mortem  examination  revealed  a  rupture  of  an  extensive 
dissecting  aneurism  of  the  descending  aorta,  the  whole  vessel,  from 
the  arch  to  the  diaphragm,  was  diseased ;  the  whole  left  pleural 
cavity  was  filled  with  blood,  causing,  of  course^  instant  suffocation. 

The  existence  of  any  such  trouble  was  not  known  to  even  his  most 
intimate  friends,  although  he  had  probably  suffered,  silently,  some 
discomfort,  as  a  mark  of  the  recent  application  of  nitric  acid  was 
apparent  on  the  surface  over  the  heart, 

The  characteristics  of  Dr.  Rockwell  were  energy  and  activity;  he 
was  possessed  of  great  benevolence,  and  openness  and  frankness  of 
character,  which  led  to  frankness  and  boldness  of  expression. 

In  the  discharge  of  his  official  duties,  he  was  prompt  and  firm ; 
in  the  practice  of  his  profession  he  was  energetic  and  decisive  ;  quick 
to  perceive,  and  prompt  to  act ;  generally  successful,  and  during  his 
life  he  has  performed  a  large  amount  of  professional  duty ;  he  pos- 
sessed, in  a  large  degree,  the  confidence  of  his  patients. 

In  person,  he  was  of  medium  height,  and  of  late  years  inclined  to 
corpulence;  he  was  essentially  a  good  liver,  and  showed  marked 
evidence  of  it  in  his  portly  appearance  and  his  general  "bonhonmiie." 

Dr.  Rockwell  was  licensed  to  practice  about  the  year  1822;  he 
joined  the  New  York  County  Medical  Society  in  1S2J-;  he  was 
elected  President  of  the  society  in  1850,  and  again  in  1852  and  '53; 
he  was  chosen  ;i  permanent  member  of  this,  the  State  Society,  in 
1851,  and  received,  through  the  nomination  of  this  Society,  from  the 
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Regents  of  the  University,  the  "  Honorary  degree  of  Doctor  of  Medi- 
cine," in  1858. 

He  was  for  many  years  a  delegate,  and  generally  attended  the 
meetings  of  the  American  Medical  Association. 

At  a  social  gathering  of  the  profession  in  New  York,  a  resolution 
offered  by  Dr.  Rockwell,  was  the  initial  movement  in  the  formation 
of  the  "  New  York  Academy  of  Medicine." 

But  he  has  gone  from  all  these  places  and  these  scenes  that  have 
known  him  so  well,  and  that  now  will  know  him  no  more  forever. 


260  Transactions  of  the 


ARTICLE  XXVI. 

Obituary  notice  of  Dr.  Freeman  Tourtelot,  of  Greenfield,  Saratoga  Co.,  N.  T.    By 
R.  L.  Allen,  M.  D.,  Saratoga  Springs,  N.  Y. 

Dr.  Freeman  Tourtelot  was  born  in  the  town  of  Corinth,  Saratoga 
county,  on  the  4th  of  August,  1806. 

He  traced  his  ancestry  to  the  Huguenot  Gabriel  Tourtelot,  a 
native  of  Bordeaux,  France,  who  fled  to  England  on  the  revocation 
of  the  Edict  of  Nantes,  and  thence  immigrated  in  1688  to  this  country. 

The  Doctor,  during  his  boyhood,  and  chiefly  by  his  own  exertions, 
secured  a  good  English  education.  He  next  obtained  a  seat  in  the 
office  of  Dr.  Asa  C.  Barney,  of  Greenfield,  Saratoga  Co.,  as  a  student 
of  medicine.  He  afterward  entered  the  Medical  Department  of  Yale 
College,  and  in  the  spring  of  1831  received  the  degree  of  Doctor  of 
Medicine. 

Having  received  his  collegiate  honors,  he  returned  to  his  native 
county  and  commenced  the  practice  of  medicine  in  the  town  of 
Greenfield,  where  for  thirty-six  years,  and  until  about  a  year  before 
his  death,  he  pursued  the  arduous  and  ill-rewarded  labors  of  a  coun- 
try practitioner  with  untiring  industry  and  professional  zeal. 

During  the  first  year  of  his  practice  he  married  Miss  Fanny  Rich- 
ardson, who,  with  three  children,  still  survives  him. 

The  rare  and  brief  intervals  of  absence  from  his  professional  labors 
during  this  time,  would  not  in  all  have  amounted  to  more  than  a  few 
weeks.  But,  possessing  a  powerful  frame  and  a  sound  constitution, 
he  seldom  knew  the  feeling  of  fatigue,  and  never  suffered  from  illness 
until  the  last  years  of  his  life,  although  his  daily  duties  called  him 
up  and  down  the  Ivayaderoseras  slope  which  rises  abruptly  above  the 
plain  about  fifteen  hundred  feet  within  the  distance  of  four  or  five 
miles.  Notwithstanding  these  mountain  highways,  persons  could 
scarcely  pass  through  his  ride  at  any  time  of  day  or  night,  that  they 
would  not  meet  the  diligent  Doctor  patiently  wending  his  way  over 
the  rough  country  roads  to  the  bedside  of  some  suffering  patient. 

As  a  physician  he  gained  the  confidence  of  the  community  by  a 
prompt  and  faithful  attention  to  his  patients,  and  by  the  sound  judg- 
ment and  practical  skill  which  lie  exhibited  in  the  treatment  of 
disease.  Plain  and  direct  in  his  manner,  he  made  no  use  of  the 
little  artifices  bo  often  employed  to  win  popular  favor;  and  especially 
had  a  hearty  contempt  for  all  those  grosser  practices,  which  give  a 
profitable  notoriety.     Observation  led  him  to  discard  many  of  the 
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powerful  medicines  that  were  in  use  at  the  time  of  his  entering  upon 
practice,  even  before  they  were  condemned  by  the  profession.  Yet 
lie  was  not  slow  to  make  intelligent  trial  of  new  remedies.  He  was 
simply  independent  of  fashion  in  them,  and  made  hobbies  of  none. 

He  early  became  a  member  of  the  Saratoga  County  Medical  Society, 
of  which  he  was  president  in  1867. 

In  1855  he  was  made  permanent  member  of  the  State  Medical 
Society,  the  annual  meetings  of  which  he  seldom  failed  to  attend. 

In  his  intercourse  with  his  professional  brethren,  he  was  kind, 
affable,  and  reasonably  confiding,  always  treating  with  respect  and 
consideration  their  opinions  and  suggestions.  In  consultation,  he 
merged  all  personalities,  and  sought  only  the  welfare  of  the  suffering 
patient,  ever  awarding  openly  and  heartily  the  meed  of  praise,  if  any 
was  due,  to  those  who  were  justly  entitled  to  it. 

As  a  citizen,  he  was  an  example  of  morality,  temperance,  and  devo- 
tion to  his  duties,  and  was  thereby  endeared  to  the  community  in 
which  he  lived.  He  was  wholly  free  from  the  greed  for  riches,  and 
to  the  last  he  made  no  distinction  between  the  rich  and  the  poor  in 
the  readiness  with  which  his  professional  services  were  bestowed. 
He  was  several  times  called  to  fill  civil  offices,  and  it  was  while  dis- 
charging the  duties  of  town  supervisor,  during  a  critical  period  of 
the  late  war,  and  at  the  same  time  attending  to  an  extensive  practice, 
that  he  began  to  show  signs  of  failing  health. 

In  the  summer  of  1866,  he  had  what  was  considered  sunstroke, 
and  soon  after  complained  of  failing  memory,  a  lack  of  mental 
energy,  and  also  of  loss  of  muscular  power  and  coordination. 

The  following  winter  he  had  an  attack  of  incomplete  and  transient 
hemiplegia,  after  protracted  exposure  to  intense  cold  during  a  pro- 
fessional night  visit.  Still  he  continued  to  attend  to  business  nearly 
as  usual,  until  the  beginning  of  the  present  year,  when  the  steady 
failure  of  his  bodily  and  mental  powers  compelled  him  to  give  up  his 
practice. 

Notwithstanding  his  mental  decay,  no  one  more  fully  recognized 
his  true  condition  and  the  inevitable  progress  and  termination  of  his 
disease  than  himself.  He  often  spoke  of  his  approaching  end,  and 
had  no  desire  to  postpone  it. 

Three  weeks  before  his  death  he  suffered  a  second  attack  of  hemi- 
plegia, after  which  he  rapidly  failed  in  body  and  mind  until  the  14th 
of  December,  1868,  when  he  died. 
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ARTICLE  XXVII. 

Obituary  notice  of  Dr.  DeWitt  C.  Enos,  of  Brooklyn.    By  E.  R.  Squibb,  M.  D., 

of  Brooklyn. 

Dr.  DeWitt  Clinton  Enos,  was  the  fourth  son  of  the  six  children 
of  David  and  Sally  Enos,  and  was  born  in  the  village  of  DeRuyter, 
Madison  county,  New  York,  on  the  17th  of  March,  1820.  He  received 
his  preliminary  education  at  the  DeRuyter  Institute,  of  his  native 
village,  and  began  the  study  of  medicine  in  DeRuyter,  as  a  pupil  of 
Dr.  James  "Whitford.  When  duly  prepared,  he  entered  the  College 
of  Physicians  and  Surgeons,  of  New  York  city,  and  graduated  from 
that  school  in  the  class  of  1845. 

He  first  practiced  medicine  in  New  York  city,  for  about  two  years, 
and  came  thence  to  Brooklyn,  in  1819,  or  thereabout.  In  October, 
1852,  he  married  Anna,  daughter  of  Alanson  Trask,  of  Brooklyn, 
whom  he  now  leaves  with  three  children,  the  eldest  a  boy  of  twelve, 
and  the  youngest  a  boy  of  three  years  old.  Dr.  Enos  was  an  old 
and  prominent  member  of  this  Society,  and  of  the  surgical  staff  of 
the  Brooklyn  City  Hospital.  He  was  also  a  member  of  the  New 
York  Academy  of  Medicine,  and  of  the  New  York  Pathological 
Society.  During  some  three  years  or  more,  he  occupied  the  chair  of 
anatomy  in  the  Long  Island  College  Hospital,  and  was  a  lecturer  on 
surgery  in  this  institution  during  its  session  of  this  year.  His  pro- 
fessional inclination  was  alwaj'S  toward  surgery,  rather  than  medi- 
cine, and  all  the  numerous  monographs  published  by  him  of  late 
years,  so  far  I  know,  were  upon  surgical  subjects.  He  had  an  active, 
though  not  a  large  practice,  of  both  medicine  and  surgery,  which  he 
followed  up  with  industry  and  success,  and  was  an  unusually  close 
and  careful  student  of  whatever  appertained  to  the  progress  of  his 
profession.  His  writings  were  characterized  by  care  and  accuracy 
in  their  preparation,  and  often  gave  evidence  of  much  originality  of 
thought,  and  patient  application  in  practice. 

He  had  engaged  himself  to  deliver  a  lecture  on  physiology,  at  the 
Packer  Institute,  yesterday,  at  one  o'clock,  and  went  home  from  his 
morning's  work  before  twelve  o'clock,  to  lunch,  and  prepare  some 
illustrations  for  his  lecture.  He  left  his  family  up  stairs,  and  pro- 
ceeded to  his  office  in  the  basement,  with  a  request  that  luncheon 
might  be  ready  in  time  for  his  lecture.  His  family  went  to  lunch- 
eon after  twelve,  and  when  he  had  not  answered  the  summons  of 
the  bell  within  a  reasonable  time,  a  servant  was  sent  to  bring  him. 
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Tlie  servant  found  him  lying  upon  the  office  floor,  in  front  of  the 
place  where  his  preparations  for  illustrations  were  kept.  His  wife, 
supposing  he  had  fainted,  sent  for  the  nearest  physicians,  and  Dr. 
Conkling  first,  and  others  afterward,  were  promptly  in  attendance. 
Dr.  Conkling,  however,  found  no  evidences  of  life,  nor  had  any  been 
noticed  after  he  was  found.  Blueness  around  the  mouth,  and  of  the 
ends  of  the  fingers,  were  noticed,  but  passed  off  in  a  few  minutes. 
A  post  mortem  was  had  to-day,  at  12  o'clock,  when  the  cause  of 
death  was  found  in  the  ossification  and  obstruction  of  both  coronary 
arteries  of  the  heart,  and  an  atheromatous  condition  of  the  coats  of 
the  adjacent  arteries  and  air  passages.  Within  the  walls  of  the  apex 
of  the  left  ventricle,  was  a  small  dissecting  aneurism,  of  old  date,  the 
walls  of  which  were  undergoing  fatty  and  ossific  degeneration  in  the 
different  strata.  It  appears  probable  that  the  ossific  and  contracted 
arteries  of  the  heart  had  been,  one  or  both,  suddenly  obstructed  by 
an  atheromatous  particle,  wholly  or  partly  detached  from  the  adjoin- 
ing sides  of  the  vessel  or  vessels,  causing  paralysis  of  the  heart,  or 
cardiac  syncope,  or  angina  pectoris.  The  lungs  were  found  in  an 
oedematous  condition,  a  circumstance  which  renders  it  probable  that 
death  was  not  instantaneous,  though  the  interval  between  the  time 
when  he  was  seen  in  health,  and  when  found  dead,  was  probably  not 
more  than  twenty  minutes. 
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ARTICLE  XXVIII. 

Biographical  Sketch  of  the  late  Augvstus  Willard,  M.  D.     By  Wm.  D.  Purple, 
M.  D.,  of  Greene,  Chenango  County. 

Death  lias  again  invaded  our  professional  circle,  and  taken  from 
our  social  relations  one  of  our  most  worthy  members  —  one  who  for 
the  third  of  a  century  lias  met  in  council  with  us  at  our  annual  meet- 
ings, honored  us  with  his  presence,  and  has  been  honored  in  return, 
by  the  highest  evidence  of  our  commendation. 

Augustus  "Willard,  M.  D.,  of  Greene,  Chenango  county,  is  no  more. 
He  died  suddenly,  at  Ellicottsville,  Cattaraugus  county,  on  the  12th 
of  March,  1868,  aged  69  years. 

Augustus  Willard  was  born  at  Stafford,  Connecticut,  in  1799. 
He  was  the  son  of  Samuel  Willard,  M.  D.,  who  graduated  at  Han- 
over, N.  H.,  in  1787,  and  died  when  the  subject  of  this  sketch  was 
but  a  mere  youth.  His  mother's  maiden  name  was  Perkins,  and  all 
the  honorable  and  talented  names  of  the  two  families  in  Xew  Eng- 
land history,  were  his  relatives. 

His  early  education  and  academic  advantages  were  such  as  that 
favored  section  afforded,  and  his  mental  endowments  early  evinced 
that  he  was  not  a  degenerate  son  of  intellectual  ancestors. 

His  devotion  to  scientific  and  literary  pursuits,  made  him  a  favorite 
with  his  private  and  public  instructors,  and  gained  him  many  favors, 
which  his  moderate  pecuniary  means  so  much  required.  This  was  a 
source  of  gratification  to  him,  and  called  forth  repeated  expressions 
of  gratitude. 

He  commenced  the  study  of  medicine  and  surgery  with  Dr. 
Thomas  Fuller,  of  Cooperstown,  in  this  State,  in  1818,  and  com- 
pleted his  term  with  Dr.  Charles  Josslyn,  of  Greene,  in  1822. 

He  attended  lectures  at  Hanover,  in  1822  and  1823.  During  the 
latter  term  he  was  employed  by  the  institution  as  an  assistant  in  the 
anatomical  department.  November  1,  1823,  he  was  examined,  and 
received  a  diploma  from  the  New  Hampshire  State  Medical  Society. 
In  December,  following,  he  received  the  degree  of  M.  D.,  from  the 
faculty  of  the  College,  with  a  certificate  for  the  prize  awarded  to  the 
best  inaugural  thesis,  in  a  cla>s  of  graduates  numbering  forty.  The 
subject  of  this  effort  was  the  trite  one  of  "The  Pathological  Phe- 
nomena of  Inflammation." 

In  the  meantime,  a  written  request  of  a  number  of  the  most 
respectable  inhabitants  of  Greene,  urging  him  to  settle  in  their  vil- 
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lage  as  a  physician,  was  received  by  him,  and  in  January,  1824,  he 
was  in  the  discharge  of  his  duties  in  that  responsible  calling. 

The  same  year,  he  became  a  member  of  the  "  Chenango  County 
Medical  Society,"  and  through  his  whole  life  he  was  a  constant 
attendant  at  its  meetings,  and  a  devoted  champion  of  its  dignity  and 
respectability.  The  respectability  of  this  society,  and  its  standing 
among  its  sister  organizations,  for  more  than  half  a  century,  is  a 
commendation  to  Dr.  Willard  and  his  professional  associates. 

In  1835,  he  first  appeared  in  the  State  Society  as  a  delegate.  In 
1845,  he  was  made  a  permanent  member.  He  held  many  of  its 
prominent  offices,  and  at  its  semi-centennial  anniversary,  in  1857, 
when  there  was  present  a  very  large  delegation  of  the  profession  of 
the  Empire  State,  he  was  elected  its  President. 

His  annual  address  before  the  Society  in  1858,  was  on  "Air,  Exer- 
cise, and  Sun-light,"  and  was  a  production  that  received  the  warm 
commendation  of  the  Society  and  the  profession  generall}7.  It  was 
published  in  the  Albany  daily  papers,  and  extracts  from  it  exten- 
sively copied  by  the  secular  press. 

Dr.  Willard  was  an  original  member  of  the  "American  Medical 
Association,"  as  a  representative  from  this  State  Society,  where  it 
had  its  origin,  and  was  in  attendance  at  its  first  three  meetings,  in 
1846-7-8,  and  occasionally  at  subsequent  periods. 

Dr.  Willard  was  emphaticall}7  a  close  student.  Every  branch  of 
his  profession,  not  only,  received  its  due  attention,  but  all  the  col- 
lateral arts  and  sciences  had  his  careful  consideration.  His  research 
was  unbounded  ;  all  recorded  views  of  ancient  or  modern  times  that 
could  elucidate  a  thought  or  illustrate  a  subject,  were  brought  into 
requisition  to  strengthen  his  vigorous  intellect.  His  patient  and 
thorough  investigation  of  every  case,  made  his  pathological  views 
very  valuable  to  his  professional  brethren.  He  was  inductive  in  his 
habits  of  thought.  He  discarded  every  hypothesis  that  did  not  flow 
legitimately  from  well  .established  facts.  This  firm  basis  of  patho- 
logical truth,  rendered  him  free  from  those  visionary  caprices  that 
often  mar  the  symmetry  of  the  best  minds.  His  library  was  kept 
up  to  the  last.  His  periodical  medical  literature,  as  well  as  scientific 
journals,  were  continued  without  interruption  to  the  last  day  of  his 
iife. 

Dr.  Willard  often  contributed  to  the  medical  periodicals  of  the 
day.  The  following  articles  have  appeared  in  the  "  Transactions  " 
of  this  Society,  or  in  the  "New  York  Medical  and  Surgical  Journal," 
at  the  date  indicated  : 

Medico-legal  Observations,  on  two  cases  in  which  the  crime  of 
murder  was  charged  — 1844. 

[Assem.  No.  210.]  34 
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Remarks  on  the  Prevalent  Diseases  of  Chenango  and  Broome 
counties,  from  1807  to  date  — 1848. 

Trial  of  Dr.  Foote  for  the  murder  of  his  wife  —  ISIS. 

Remarks  on  Epidemic  Dysentery  —  1850. 

Adulteration  of  Medicines  in  the  country  — 1852. 

Report  to  the  State  Society  on  Epidemics  of  the  6th  District  — 1855. 

Remarks  on  Occlusion  of  the  Uterus — 1S55. 

"Air,  Exercise,  and  Sun-light,"  Annual  Address  — 1858. 

Biographical  Sketches  of  Drs.  Mitchell  and  Fair. 

Dr.  Willard  was  a  decided  favorite  of  his  professional  brethren  of 
his  county,  and  none  would  profess  to  be  his  superior  in  professional 
attainments.  He  was  ever  a  welcome  councillor  on  the  watch-tower  of 
earthly  hopes,  and  his  modest  and  urbane  deportment  on  such  occa- 
sions, made  his  suggestions  ever  welcome  to  the  attending  physician. 
Scrupulously  devoted  to  the  honor  and  dignity  of  the  profession,  he 
was  more  disposed  to  give  to  science  the  praise  of  his  triumphs,  than 
to  foster  an  individuality  of  character  at  the  expense  of  his  profes- 
sional brethren. 

He  had  a  high  sense  of  moral  integrity,  and  in  all  the  relations  of 
life  secured  the  confidence  and  respect  of  all  who  came  in  contact 
with  him. 

The  writer  of  this  brief  and  imperfect  memento,  was  a  fellow 
student  with  him  in  early  life,  and  for  a  long  series  of  years  was  his 
nearest  neighbor,  and  in  his  professional  and  social  characteristics, 
has  ever  recognized  him  as  one  of  the  greatest  and  best  of  men. 

Dr.  Willard  professed  a  strong  desire  to  benefit  his  fellowmen,  and 
made  great  effort  to  combine  intellectual  power  to  the  attainment  of 
that  end.  In  all  the  social  organizations  having  this  object  in  view, 
he  was  a  nucleus  from  whence  radiated  the  greatest  good  to  the 
greatest  number. 

From  the  common  school  in  his  town,  to  the  most  extended  organi- 
zation, he  gave  his  time  and  his  energies,  hence,  his  name  and  his 
fame  is  commensurate  with  the  field  of  his  labors. 

Viewing  him  in  all  his  private  and  public  relations,  his  survivors 
can  point  to  no  more  worthy  exemplar  than  that  presented  in  the 
life  and  character  of  the  deceased. 

Dr.  Willard  was  twice  married,  and  left  a  wife  and  four  children 
to  lament  his  loss. 
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ARTICLE  XXIX. 

List  of  Honorary  Members  of  the  State  Medical  Society. 

[The  election  of  Honorary  "Members  is  authorized  by  statute.  The  Society,  in  it?  by-laws,  after 
declaring;  that  certain  individuals  shall  be  Honorary  Members,  by  virtue  of  their  present  or  pre- 
vious offices,  have  directed  that  only  two  Honorary  Members  shall  be  annually  elected,  having 
been  nominated  at  least  a  year  previous.] 

On  motion  of  Dr.  Staats,  it  was 

Resolved,  To  elect  to  honorary  membership  non-residents  of  the 
State  of  NeW  York. 

By  Dr.  B.  Fordyce  Barker : 

Resolved,  That  section  fifteen  of  the  by-laws  be  amended  in  ac- 
cordance with  the  report  of  the  committee,  striking  out  the  word 
two  and  inserting  the  word  six,  so  as  to  elect  not  more  than  six  Hon- 
orary Members  yearly. 

[Transactions  1859,  page  412.] 

jilected 

February. 

Drs.  *  Benj.  Rush,  Philadelphia.     Obiit  1813.     ML  68 1808 

*  Nathan  Smith,  New  Haven.     Obiit  1829.     ML  67. . .  1808 

*  John  Pomeroy,  Burlington,  Vermont 1808 

*  John  Miller,  Cork,  X.  Y.    Obiit  March  30,  '62.    ML  87  1808 

*  Moses  Willard,  X.  Y.     Obiit  Dec.  6,  1826.     ML  66. .  1808 

*  John  Warren,  Boston.     Obiit  April  4,  1815.     ML  62  1810 

Rev.*  Alexander  Proudfit,  Salem,  New  York 1810 

Drs.  *  Samuel  L.  Mitchell,  X.  Y.  Obiit  Sept,  7,  1831.  ML  67  1811 

*  David  Hosack,  X.  Y.     Obiit  Dec.  22,  1835.     ML  67-  1811 

*  Nicholas  Romayne,  X.  Y.     Obiit  1817.     ML  61 1812 

*  John  Stearns,  Xew  York.     Obiit  1849.     ML  78 1812 

*  Lyman  Spaulding,  Xew  York.     Obiit  Oct.  31,1821. 

ML  46 1819 

*  George  C.  Shattuck,  Boston.     Obiit  March  18,  1854. .  1819 
James  Hadley,  Buffalo,  Xew  York 1817 

*  John  Murray,  Edinburgh 1817 

*  Wright  Post,  X.  Y.     Obiit  June  14, 1828.     ML  61 . . .  1819 

*  John  C.  Warren,  Boston.    Obiit  May  4,  1856.  ML  78.  1819 

*  Yalentine   Mott,   Xew   York.      Obiit  April  26,  1865. 

ML  79 1820 

*  Josiah  Xoyes,  Xew  York 1823 

*  Nathaniel  Chapman,  Philadelphia.  Obiit  July  1,  1853. 

ML  73 1823 

*  Deceased. 
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Elected 
February. 

Drs.*Dan'l  Drake,  Cincinnati.  Obiit  Nov.  6,  1852.  Mt.  67.  1824 

*  John  D.  Henry,  Eochester,  New  York 1824 

*  Philip  S.  Physick,  Philadelphia.     Obiit  Dec.  15,  1837. 

Mt.  70 1825 

*  Joseph  Gallup,  Burlington,  Vt.  Obiit  Oct.  1849.  Mt.  81  1825 

*  Joseph  Lovell,  Wash.  D.  C.     Obiit  Oct.  17,  1836 1827 

*  John  Onderdonk.  New  York 1827 

John  Lizars,  Edinburgh,   1828 

*  "Win.  Hammersly,  New  York.     Obiit  1833 .  1828 

*  Samuel  White,  Hudson,  N.  Y.     Obiit  1S45.     Mt.  68.  1829 

*  J.  Augustine  Smith,  Virginia 1329 

*  Eli  Ives,  Connecticut.     Obitt  1861.     Mt.  83 1830 

John  W.  Gloninger,  Lebanon,  Pennsylvania 1830 

*  George  McClellan,  Phila.    Obiit  May  8,  1847.    Mt.  51  1831 

*  Eli  Todd,  Connecticut.     Obiit  Nov.  17,  1S33.    Mt.  64  1831 

*  Thomas  C.  James,  Phila.   Obiit  July  25,  1835.  Mt.  69  1832 

*  Thomas  W.  Henry,  Kings  county,  N.  Y 1832 

*  Keuben  D.  Mussey,  Ohio.  Obiit  June  21, 1866.  Mt.  86  1833 

Walter  Charming,  Boston,  Massachusetts 1833 

James  Conquest  Cross,  Kentucky    1834 

*  Alfred  T.  Magill,  Virginia 1834 

Samuel  Jackson,  Philadelphia 1835 

*  John  Eberle,  Ohio.     Obiit  Feb.  2,  1838.     JEt.  50 1835 

*  Kobley  Dunglison,  Phila.     Obiit  April,  1S69 1836 

*  Thomas  Sewall,  Washington,  D.  C.     Obiit  1845 1836 

*  Luther  V.  Bell,  Mass.     Obiit  Feb.  11,  1862.     Mt.  55.  1837 
Charles  D.  Meigs,  Pennsylvania 1837 

*  Daniel  Oliver,  New  Hampshire.     Obiit  1842.     Mt.  56  1838 

*  William  Tully,  Connecticut,     Obiit  1859.     Mt.  74  .  . .  1838 
Jacob  Bigelow,  Boston,  Massachusetts 1839 

*  Jonathan" Knight,  New  Haven,  Conn.     Obiit  1864 1S39 

Placido  Portal.  Palermo 1840 

George  B.  Wood,  Philadelphia 1830 

Hugh  L.  Hodge,  Pennsylvania 1841 

Benjamin  W.  Dudley,  Lexington,  Ky 1841 

Jerome  V.  C.  Smith,  New  York  city 1842 

Isaac  Hayes,  Philadelphia,  Penn 1842 

*  Enoch  Hale,  Boston.     Obiit  184S 1843 

Willard  Parker,  New  York 1843 

*  Amariah  Brigham,  N.  Y.    Obiit  Sept.  9,  1849.  ^Et.  50  1S44 

*  John  S.  Peters,  Connecticut 1S44 

*  Deceased. 
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Elected 
February. 

Drs.  *  Lewis  C.  Beck,  N.  J.    Obiit  April  20,  1853.    Mt.  55. .  Is  15 

Landon  C.  Rives,  Cincinnati,  Ohio 1845 

Mat.  Stevenson,  Newburgh,  Orange  county,  N.  Y.  . . .  1846 

Alexander  II.  Stevens,  New  York 1846 

*  Seth  Hastings,  Oneida  county,  N.  Y 1847 

*  Henry  II.  Childs,   Pittstield,  Mass.     Obiit  March   22, 

1868.     ^Et.  84... 1847 

Woodbridge  Strong,  Boston,  Mass 1848 

Frederic  May,  Washington,  D.  C , 1848 

Alonzo  Clark,  N.  Y 1849 

*  Joseph  Parish,  Phila.     Obiit  March  18,  1840.     Mt.  61  1849 

*  Stephen  Mosher,  Cincinnati 1851 

George  AY.  Norris,  Philadelphia 1852 

Samuel  S.  Purple,  New  York 1852 

Abraham  Sagar,  Michigan 1853 

*  John  W.  Francis,  New  York.     Obiit  1861.     JEt.  71  . .  1853 

John  P.  Bach  elder,  New  York 1854 

Henry  L.  Sabin,  Williamstown,  Mass 1854 

*  Marshall  Hall,  London 1855 

Horace  A.  Buttolph,  New  Jersey 1855 

Samuel  D.  Gross,  Philadelphia 1856 

*  Chas.  Hooker,  New  Haven,  Ct.     Obiit  March  19, 1863, 

Mt.  61 1856 

John  Rolph,  Toronto,  C.  W 1857 

Henry  Julian  Hunter,  Sheffield,  Eng 1857 

*  Marshal  S.  Perry,  Boston 1858 

Samuel  Henry  Dickson,  Charleston,  S.  C 1858 

Silas  Durkee,  Boston 1859 

John  De  La  Mater,  Cleveland,  O 1859 

Alfred  Stille,  Philadelphia 1860 

George  Mendenhall,  Cincinnati,  O 1860 

*  J.  Mason  Warren,  Boston.  Obiit  Aug.  19,  1867.  Mt.  56  1860 

Warren  Stone,  New  Orleans,  La 1860 

Ernest  Hart,  London,  England 1860 

Benjamin  Hopkins  Catlin,  Meriden,  Ct 1860 

James  R.  Wood,  New  York 1861 

Zina  Pitcher,  Detroit,  Michigan 1861 

Dixi  Crosby.  Hanover,  N.  IT. 1861 

Pliny  A.  Jewett.  New  Haven,  Conn 1S61 

D.  Humphreys  Storer,  Boston,  Mass 1861 

W.  Fraser,  Montreal,  Canada  West 1861 

*  Deceased. 
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Elected 
February. 

Drs.  T.  G.Geoghegan,  Dublin 1862 

Ashbel  Woodward,  Franklin,  Conn 1862 

John  Jeffries,  Boston 1862 

William  Carpenter,  London 1862 

Henry  Bronson.  New  Haven,  Conn 1862 

John'  M.  Cuyler,  IT.  S.  Army 1863 

"W".  Braitkwait,  London 1863 

Thomas  Jennings,  Nashville,  Tenn 1863 

Pinckney  "Webster  Ellsworth,  Hartford,  Conn 1863 

E.  S.  Satterlee,  IT.  S.  Army 1863 

Samuel  W.  Butler,  Philadelphia 1863 

William  W.  Eutherford,  Harrisburgh,  Penn 1864 

James  Adams  Allen,  Michigan 1864 

Oliver  P.  Hubbard,  Hanover,  N.  H 1864 

William  J.  Sloan,  U.  S.  Army 1864 

Stephen  Wickes,  Orange,  Ne*v  Jersey 1864 

*  James  Couper,  New  •  Castle,  Del.     Obiit  Aug.,  1865 . . .  1864 

*  Wilson  Jewell,  Phila.     Obiit  Nov.  4,  1867.     Mt.  67. .  1865 
Josiah  G.  Beckwith,  Litchfield,  Conn 1865 

*  Lyndon  A.  Smith,  Newark,  N.  J.    Obiit  Dec.  15,  1865  1865 

*  Charles  S.  Tripler,  U.  S.  A.     Obiit  Oct.  20,  1866 1865 

Charles  A.  Pope,  St,  Louis,  Mo 1865 

Abraham  B.  Palmer,  Ann  Arbor,  Michigan 1865 

Samuel  W.  Thayer,  Burlington,  Yi 1866 

N.  S.  Davis,  Chicago,  111 1866 

Albert  Smith,  Peterborough,  N.  H 1866 

C.  E.  Brown  Sequard,  Cambridge,  Mass 1867 

Middleton  Goldsmith,  Louisville.  Ivy 1867 

N.  D.  Benedict,  St,  Augustine,  Florida 1868 

Joseph  K.  Barnes,  Surgeon-General  U.  S.  A 1868 

Isaac  Eay,  Providence,  E,  1 1868 

Thomas  S.  Ivirkbride,  Philadelphia ■ 1868 

Sir  James  Y.  Simpson,  Scotland 1869 

Theodore  E.  Yarrick,  Jersey  ( Jity 1869 

*  Deceased. 
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ARTICLE  XXX, 

List   of    Permanent   Members. 

[Statute  pawed  February  0,  1S45.  It  shall  and  may  be  lawful  for  the  Medical  Society  to  elect  annu- 
ally, such  a  number  of  permanent  members  as  they  may  from  time  to  time  determine  by  their 
by-laws,  not  to  exceed  two  annually  from  any  one  Senatorial  district.] 

Resolution  adopted  by  the  State  Medical  Society,  February  5, 
1845  : 

Resol/oed,  That  this  meeting  shall  not  elect,  annually,  more  than 
one  permanent  member  from  each  Senatorial  district  in  this  State, 
and  after  the  close  of  this  session  no  person  shall  be  elected  a  perma- 
nent member  until  the  last  year  of  his  term  as  delegate,  or  shall 
have  resigned  his  place  as  such,  or  shall  have  been  recommended  by 
a  county  medical  society. 

By  Dr.  Hun,  to  amend  resolution  of  1845,  so  as  to  elect  two  per- 
manent members  annually,  from  each  Senatorial  district,  this  resolu- 
tion having  been  passed  at  a  previous  meeting,  but  having  failed  of 
being  recorded,  the  amendment  was  adopted.  (1854.) 

Resolved,  That  in  case  of  the  death  of  a  member  of  this  Society, 
it  shall  be  the  duty  of  the  nearest  censor  in  the  district  in  which  he 
resided,  to  transmit  to  the  Secretary  a  professional  obituary,  of  suita- 
ble length,  for  publication  in  the  Transactions  of  the  Society. 

Resolved,  That  it  shall  be  the  duty  of  the  Secretary  to  cause  to  be 
published  in  the  yearly  Transactions  of  this  Society,  a  list  of  living 
members  thereof,  with  the  above  resolution  appended  thereto,  and 
at  each  meeting  to  call  the  roll  of  members,  and  if  any  are  reported 
as  having  died  during  the  year,  the  presiding  officer  shall  appoint 
some  member  to  perform  the  above  duty.     (Trans.  1849,  p.  93.) 

Names.  County.  Year. 

Drs.  *  Nicholas  Romayne,  Obiit  1817.  Jilt.  67.  New  York...   1813 

*  Samuel  Bard,  Obiit  May  24, 1821.  Jit.  80 1813 

*  William  Wilson,  Obiit  1829 Columbia    . . .   1814 

*  John  Stearns,  Obiit  1849.     JSX.  75 1814 

*  Charles  D.  Townsend,    Obiit   Dec.    19, 

1847.     Mi.  69 1815 

*  John  Ely 1815 

*  Deceased.  [Those  whose  names  are  in  small  capitals  have  been  Presidents  of  the  Society.  I 
shall  be  obliged  to  any  person  who  will  forward  to  me  information  of  the  place  Of  residence  of  any 
permanent  or  honorary  member  not  now  recorded;  and  the  ml'''  and  time  of  death  of  any  deceased 
member,  or  person  who  has  received  the  honorary  degree  on  recommendation  of  this  Society. — W. 
H.  Bailey,  Secretary,  Albany.] 
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Names.  County.  Year. 

Drs.*Westel  Willonghby,  Obiit  Oct.  3,1844. 

Mt.  To 1816 

*  David  Hosack,  Obiit  1835.     iEt.  67 1816 

*  Samuel  L.  Mitchill,  Obiit  Sept.  7,  1831. 

Mi.  67 New  York. . .   1817 

*T.  Eomeyn  Beck,  Obiit  Nov.  19,  1855. 

Mi.  64 Albany 1817 

*  Joseph  White,  Obiit  June  2,  1832.    JSt. 

70 Otsego 1818 

*  Cornelius  E.  Depew,  Obiit  1822 1818 

*  William  Bay,  Obiit  Sept.  7, 1865.  At.  91  Albany 1819 

-  Lyman  Spanieling 1819 

*  Felix  Pascalis,  Obiit  Jnly  27,  1833.     ^Et. 

71 '.. 1820 

*  Amos  G.  Hull 1820 

*  Charles  Drake,  Obiit  1835 New  York.  . .  1821 

*  Peter  Wendell,  Obiit  Oct  31,  1849.    At. 

63 Albany 1821 

*  Jas.  E.  Manly,  Obiit  1851.     ^Et.  69  .  . .   New  York.  . .  1822 

*  Alex.  Coyextry,  Obiit  1831.     Mt\  65 . .   Oneida 1822 

*  Luther  Guitean,  Obiit  185Q 1823 

*  Thomas  Broadhead,  Obiit  1S30.     ^Et.  65   1823 

*  John  H.  Steele Saratoga  ....  1824 

*  Laurens   Hull,    Obiit    June   27,   1865. 

At.  86 Allegany 1824 

*  Jonathan  Eights,  Obiit  Aug.  10,  1848. 

^Et.  75 ! 1825 

*  Henry   Mitchell,    Obiit    Jan.    12,    1S56. 

At,  72 1825 

*  John  Watts,  Jr.,  Obiit  February  4,  1831. 

^Et.  45 1826 

*  Daniel  Avers,  Obiit  May  25,  1853.     At. 

66 1826 

*  John  Cheeseman,  Obiit  October  11,  1862. 

At.  75 N.  Y.  city. . .   1827 

Piatt  Williams.  Alder  creek Oneida 1828 

*  Richard   Pennel,   Obiit   April   11,   1861. 

yEt.  62 N.  Y.  city. . .   1828 

*  John  B.  Beck,  Obiit  April  9,  1851.    ^Et. 

56 1829 

*  II.  W.  Doolittle,  Obiit  1853.     JEt.  64 1829 

•  Deci 
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Names.  County.  Year. 

Drs.  *  Moses  Hale,  Obiit  Jan.  3,  1837.     Mi.  57   1830 

*  Alpheus  S.  Greene 1830 

*  Edward  G.  Ludlow,  New  York  city 1831 

James  McNaughton,  Albany Albany 1831 

*  Joel  A.  Wing,  Obiit  Sept.  6,  '52.  ^Et.  64  Albany 1832 

Joel  Foster,  N.  Y.  city New  York  . .  1832 

John  G.  Morgan,  St.  Louis 1833 

*  Samuel  White,  Obiit  1845.     Mt.  68  . . .   Columbia  ...  1833 

*  William  Taylor,  Obiit  Sept.  '65.  Mt.  74  Onondaga    . .  1834 

*  William  Horton,  Jr 1834 

*  Thos.  Spencer,  Obiit  May  30,  '57.  Mt.  65   1835 

*  Samuel  McClellan,  Obiit  April  8.  1855. 

Mt.  68 1835 

*  Sumner  Ely,  Obiit  Feb.  3,  '57.     Mt.  70.  Otsego   1836 

*Eobert  G.  Frary,  Hudson,  Obiit  Dec. 

29,  1862.     Mt.  — Columbia  . . .  1836 

*  Bryant  Burwell,  Buffalo Erie 1837 

*  Calvin  W.  Smith 1837 

*  A.  G.  Benedict,  Ked  Hook,  Obiit  Oct.  4, 

1862.     Mt.72 Dutchess    ...   1838 

*  John  McCall,  Utica,  Obiit  Oct.  6,  1867. 

^Et.  80 Oneida 1838 

*  Phineas  Hurd 1839 

Eli  Pearce 1839 

*John  McClelland,   Obiit  Oct.  18,  1855. 

Mt.  83 1810 

Charles  S.  Goodrich N.  Y.  city.  . .  1840 

Charles  B.  Coventry,  Utica Oneida 1841 

Peter  Yan  O'Linda,  Albany Albany 1841 

*  Chandler  R.  Gillman,  N.  Y.  city,  Obiit 

Sept.  26,  1865.     Mt.  63 1842 

Lake  I.  Tefft,  Syracuse Onondaga    . .  1842 

*  Lester  Green 1843 

*  E.  B.  Burroughs 1843 

*  John  E.  Rhinelander,  Obiit  May  8,  1857. 

j^t.  65 New  York  . .   1844 

Henry  Maxwell 1844 

*  Thomas  W.  Blatchford,  Troy,  Obiit  Jan. 

7,  1866.     ^Et.  71 Rensselaer  . .   1845 

*  Augustus  Willard,  Greene,  Obiit  March, 

1868.     Mt.  69 Chenango  .  . .   1845 


*  Deceased. 

[Assem.  No.  210.]  35 
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Names.                                                                 Comity.  Year. 

Drs.  Stephen  H.  Hasbrouck 1845 

*  Merritt  H.  Cash,  Obiit  April  26,  1861. 

Mt.  59 1845 

Ferris  Jacobs,  Delhi Delaware  .  . .  1845 

John  R.  Brown 1845 

Reuben  Gooclale 1845 

William  D.  Purple,  Greene Chenango  .  . .  1845 

Alexander  Thompson,  Aurora ».  . .    Cayuga 1845 

Charles  Winne 1845 

*  Henry  Van  Ilovenburgh,  Obiit  July  27, 

1868.  JEt.  77 Kingston ....  1846 

James  Fountain 1846 

John  H.  Wheeler,  Athens Greene 1846 

*  Simeon  Snow,  Obiit  Sept.  20,  '65.  ^Et.  62  Montgomery.  1846 

Benjamin  E.  Bowen.  Mexico Oswego 1846 

IS.  S.  Davis,  Chicago,  111 1846 

Harman  Van  Deusen 1846 

Maltby  Strong,  Rochester Monroe 1846 

Willard  Parker,  New  York  city 1847 

Edmund  F.  Grant 1S47 

*  Alden  March,  Albany,  Obiit  June  17, 

1869.  Mt.  73 Albany  .....  1847 

*  Truman  B.  Hicks 1847 

*  Thos.  Goodsell,  Utica,  Obiit  Jan.  12,  '64. 

^Et.  83 Oneida 1847 

*  Nelson  Winton,  Havana,  Obiit  Aug.  27, 

1864.     JEt.  64 Schuyler  ....  1847 

George  W.  Bradford,  Homer Cortland  ....  1847 

*  Alden  S.  Sprague,  Obiit  January  8, 1863. 

JEt.  62 1S47 

Richard  A.  Varick,  Poughkeepsie Dutchess    . . .  184S 

Peter  Van  Buren,  N.  Y.  city 1848 

*  Wra.  S.  Norton,  Ft.  Edward,  Obiit  Feb. 

20,  1863 Washington  .  1848 

Jenks  S.  Sprague,  Cooperstown Otsego 1848 

Denison  R.  Pearl " 1848 

*  J.  Edwin  Ilawley,  Obiit  August  1,  1859. 

^Et.  57 ' 1848 

*  Alexander  H.  Stephens,  N.  Y.  city 1848 

*Ju]m  ML  Pruyn,  Kinderhook,  Obiit  Feb. 

1866.     ^Et.  59 Columbia  .  . .  1S49 

*  Deceased. 
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Names.                                                                    County.  Year. 

Drs.  Morgan  Snyder,  Fort  Plain Montgomery.  1849 

Patrick  II.  Hard,  1849 

Dyer  Loomis,  New  Berlin Chenango  .  . .  1849 

Enos  Barnes 1849 

Alonzo  Clark,  N.  Y.  city 1850 

Nathaniel  Miller ' 1850 

*  Thomas  C.  Brinsmade,  Troy,  Obiit  June, 

186S.     Mt.  %Q.\ Rensselaer  . .  1850 

Hiram  Corliss,  Greenwich Washington  .  1850 

Helon  F.  Noyes 1850 

S.  H.  French,  Lisle Broome 1850 

*  Daniel  T.  Jones,  Obiit  March  29,  1SG1. 

Mt.  60 Onondaga  .  . .  1850 

Seth  H.  Pratt ' 1850 

Barent  P.  Staats,  Albany Albany 1851 

*  Bartow  White,  Obiit  December  11,  1S62. 

JEt.  87 Dutchess   . . .  1851 

Orson  M.  Allaben,  Margaretville Delaware  .  . .  1851 

Joseph  White,  Canajoharie Montgomery.  1851 

Daniel  P.  Thomas,  Utica Oneida 1851 

*  Silas  West,  Obiit  Aug.  27,  1859.  Mt.  67  Broome 1851 

John  E.  Todd,  Philadelphia,  Pa 1851 

Frank  H.  Hamilton,  New  York  city 1851 

James  H.  Armsby,  Albany Albany 1852 

Samuel  Shnmway,  Essex Essex    1852 

*  Nicoll  H.  Dering,  Utica,  Obiit  Dec.  19, 

1867.     ^Et.  73 Oneida 1852 

*  Royal  Eoss 1852 

Jehial  Stearns,  Pompey Onondaga    . .  1852 

Charles  E.  Ford .' 1852 

Benjamin  Drake 1853 

Joseph  Bates,  Lebanon  Springs Columbia  .  . .  1853 

A.  Van  Dyck,  Oswego Oswego    1853 

Phineas  H.  Burdick,  Preble Cortland 1853 

James  M.  Gardiner 1853 

A.  F.  Doolittle,  Herkimer Herkimer  . . .  1853 

E.  L.  Hart Chemung  .  . .  1853 

George  N.  Burwell,  Buffalo Erie 1853 

Thomas  F.  Cock,  New  York  city 1854 

*Wm.  Rockwell,   New  York   city,    Obiit 

Dec.  30,  1868.     Mt.  68 1854 

*  Deceased. 
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Names.                                                                    County.  Year. 

Drs    Charles  A.  Lee,  Peeksldll Westchester  .  1S54 

*  L.  ■  S.   Turner,   Fallsburgh,    Obiit    1860. 

JEt.  49 Sullivan  ....  1854 

Thomas  Htjst,  Albany Albany 1854 

James  Thorn,  Troy Rensselaer  . .  1854 

Oliver  Brisbane 1854 

*  Henry   Reynolds,    Obiit   Dee.  20,  1857. 

Mt.  68  . '. 1854 

*  Arba  Blair,  Rome,  Obiit  June  20,  1863. 

Mt.  82 Oneida 1854 

F.  T.  Maybury,  Binghamton Broome 1854 

*  Azariah    B.    Shipman,    Syracuse,    Obiit 

Sept,  15,  1868.     Mt.  65 1854 

Frederick  Hyde,  Cortland ville Cortland  ....  1854 

J.  R.  Smith,  Riga Monroe 1854 

James  P.  White,  Buffalo Erie 1854 

George  Burr,  Binghamton Broome 1S54 

W.  G.  Sands,  Oxford Chenango  .  . .  1854 

James  R.  Wood,  New  York  city New  York  . .  1855 

B.  Fordyce  Barker,  New  York  city 1S55 

Philander  Stewart,  Peeksldll Westchester  .  1S55 

G.  C.  Monell,  Newburgh Orange 1855 

Alfred  Wotkyns,  Troy Rensselaer  . .  1855 

*  Ebenezer  Steele 1855 

*  Freeman   Tourtelot,  Middlegrove,   Obiit 

Dec.  14,  1868.     Mt.  62 Saratoga 1855 

Henry  C.  Gray,  N.  White  Creek Washington  .  1855 

Luther  Guiteau,  Trenton Oneida 1855 

Augustus  L.  Saunders,  Brookfield Madison  ....  1855 

Marcena  Terry 1855 

A.  B.  Case 1855 

John  Coventry 1855 

*  Edson  Carr,  Obiit  1861.     ^Et.  60 Ontario 1855 

Austin  Flint,  New  York  city New  York  . .  1855 

*  John  Coates,  Batavia,  Obiit  Feb.  26, 1859. 

jVa.  64 Genesee 1855 

James  L.  Phelps,  New  York  city 1856 

Horace  Green,  New  York  city 1856 

D.  C.  Winfield,  Middletown Orange 1856 

*  Howard  Townsend,   Albany,  Obiit  Jan. 

15,  1867.     ^Et.  43 Albany 1856 

*  Deceased. 
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Names.  County.  Year. 

Drs.  Elbridge  Simpson,  Hudson Columbia  .  . .  1850 

Jacob  G.  Snell,  Amsterdam Montgomery.  1856 

Abram  Haun,  Little  Falls Herkimer  .  . .  1856 

Daniel  P.  Bissell,  Utica Oneida 1856 

Peter  McNaughton,  Albany Albany 1856 

John  Gay  Orton,  Bingham  ton Broome    ....  1856 

*  Jotham  Purdy,   Obiit  August  11,   1858. 

Mt.  59 Chemung  . . .  1856 

James  V.  Kendall,  Clay   Onondaga    . .  1856 

J.  P.  Dunlap,  Onondaga Onondaga    . .  1856 

*Fred.  F.  Backus,    Obiit   Nov.   4,    1858. 

Mt.  64 1856 

E.  AY.  Armstrong,  Rochester Monroe 1856 

Stephen  Smith,  New  York 1857 

Samuel  Hart,  Brooklyn Kings 1857 

George  J.  Fisher,  Sing  Sing Westchester  .  1857 

Win.  S.  Preston,  Patchogue Suffolk 1857 

*  C.  V.  W.  Burton,   Obiit  Sept.  23,  1860. 

Mt.  51 Rensselaer  . .   1857 

*  Mason  F.  Cogswell,  Albany,  Obiit  Jan. 

1865 Albany 1857 

James  Diefendorf,  Fort  Plain Montgomery .   1857 

*  Abel  Green,  Paine's  Hollow,  Obiit  1862  Herkimer  .  . .   1857 

Gilson  A.  Dayton,  Mexico Oswego 1857 

M.  M.  Bagg,  Utica Oneida 1857 

*  Levi  Fair,   Obiit  July  18,  1859.     ^Et.  72  Chenango  .  . .   1857 
J.  C.  Morse,  Sabula,  Iowa 1857 

*A.  F.   Oliver,   Penn    Yan,    Obiit   1857. 

vEt.  65 Yates 1857 

Jonathan  Kneeland,  South  Onondaga  .  . .   Onondaga    . .  1857 

Francis  L.  Harris 1857 

Sandford  B.  Hunt,  Buffalo Erie 1857 

Ed.  H.  Parker,  Poughkeepsie Dutchess    .  . .  1858 

Nathaniel  C.  Husted,  N.  Y.  city 1858 

William  W.  Strew,  Oyster  Bay Queens 1858 

William  Govan,  Stony  Point Rockland  .  . .  1858 

*  Sylvester    D.    Willard,     Albany,    Obiit 

April  2,  1865.     ^Et.  39 Albany 1858 

Edward  Hall,  Auburn Cayuga 1858 

William  Tibbitts,  Mechanicsville Saratoga  ....  1858 

Tabor  B.  Reynolds,  Wilton Saratoga  ....  1858 

♦Deceased. 
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Names.                                                                    County.  Tear. 

Drs.  Charles  Gr.  Bacon,  Fulton Oswego  • . . . .  1858 

James  M.  Sturtevant,  Rome Oneida 1858 

Seneca  Beebe,  McDonough Chenango  .  . .  1858 

Alfred  Bolter,  Ovid Seneca 1858 

Caleb  Green,  Homer Cortland  ....  1858 

Warren  Fay,  Pavilion Genesee 1858 

W.  Ellsworth 1858 

Franklin  Tuthill,  San  Francisco,  Cal 1859 

John  Ball,  Brooklyn Kings 1859 

Seth  Shove,  Ivatonah "Westchester  .  1859 

Moses  C.  Hasbrouck,  Nyack Rockland  .  .  .  1859 

James  P.  Boyd,  Albany Albany 1859 

Horace  K.  Willard,  Catekill Greene 1859 

Uriah  Potter,  Hallsville Montgomery.  1859 

Richard  L.  Allen,  Saratoga  Springs Saratoga  ....  1859 

Henry  K.  Porter,  Lee  Centre Oneida 1859 

John  Putnam,  Madison Madison  ....  1859 

*  C.   Miltbrd   Crandell,  Belfast,  Obiit  Oct, 

4,  1867.     Mt.  41 Allegany ....  1S59 

*  Stephen  Hagadorn,  Coliocton,  Obiit  Aug. 

1,  1S63 Steuben 1859 

Alexander  J.  Dallas,  Camillas Onondaga    . .  1859 

John  F.  Trowbridge.  Syracuse Onondaga    . .  1859 

Phineas  H.  Strong,  Buffalo Erie    1S59 

Horace  M.  Conger,  Buffalo Erie    1859 

John  H.  Griscom,  New  York 1S60 

Elisha  Harris,  Xew  York 1860 

John  Demarest,  Spring  Valley Rockland  . . .  1860 

William  P.  Townseud,  Goshen Orange 1860 

S.  Oakley  Vanderpoel,  Albany Albany 1860 

William  P.  Seymour,  Troy Rensselaer  . .  1860 

Darius  Clark,  Canton St.    Lawrence  1S60 

Benjamin  Moore,  Clinton, Clinton 186<  I 

Y.  W.  Mason,  Canastota Madison 1860 

Charles  Barrows,  Clinton Oneida 1860 

Pelatiah  B.  Brooks,  Binghamton Broome 1860 

James  11.  Jerome,  Trumansburgh Tompkins  .  . .  I860 

M.  M.  Marsh.  Manlius Onondaga    .  .  186l  I 

Harvey  Jewett,  Canandaigua Ontario 1 860 

*  C.  H.  Wilcox,  Buffalo Erie L860 

Levant  B.  Cotes,  Batavia Genesee 1860 
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Dr.-.  John  G.  Adams,  New  York  city 1801 

John  McNulty.  New  York  city 1861 

C.  W.  Haight,  Pleasantville  . '. Westchester  .  1861 

J.  Foster  Jenkins,  Yonkers Westchester  .  1S61 

John  V.  P.  QuACKENBUSH,  Albany Albany 1861 

Reed  B.  Bontecon,  Troy Rensselaer  . .  1861 

*  James  Lee,  Mechanicsville,   Obiit  April 

13,  1866.     ML  47 Saratoga  ....    1861 

A.  E.  Varney,  Little  Falls Herkimer  .  . .   1861 

*  Franklin  Everts,  Oswego,  Obiit  February 

12,  1864.     Mt.  36 Oswego 1861 

Austin  White,  Parish Oswego 1861 

Charles  S.  Wood,  Greene Chenango  .  . .   1861 

C.  M.  Kingman,  MeGrawville Cortland 1861 

Nelson  Nivison,  Hector Schuyler 1861 

Joseph  N.  Northrop,  Albany Albany 1861 

Charles  C.  F.  Gay,  Buffalo  ' Erie 1861 

Edward  R.  Squibb,  Brooklyn Kings 1861 

E.  R.  Peaslee,  New  York  city 1862 

Thomas  C.  Finnell,  New  York 1862 

Abraham  Crispell,  Rondout Ulster 1S62 

John  D.  Watkins,  Liberty Sullivan  ....   1862 

S.  M.  Van  Alstyne,  Riehmondville Schoharie  .  . .   1S62 

Samuel  H.  Freeman,  Albany Albany 1862 

Theo.  L.  Mason,  Brooklyn Kings 1862 

II.  A.  Carrington,  New  Haven,  Conn 1862 

S.  V.  Cobb,  Rome Oneida 1862 

A.  G.  Purdy,  Oneida Madison 1862 

*  P.  Brooks,  Binghamton Broome 1862 

E.  S.  Lyman,  Sherburne Chenango  .  . .   1862 

Harvey  B.  Wilbur,  Syracuse Onondaga   . .   1862 

Joseph  Beattie,  Geneva Ontario 1862 

John  Boardman,  Buffalo Erie 1862 

Charles  E.  Yan  Anden.  Auburn Cayuga 1862 

Henry  T.  Downs,  New  York  city 1863 

Henry  D.  Buckley,  New  York  city 1863 

Lewis  F.  Pelton,  Mount  Kisko Westchester  .   1863 

John  R.  Cooper Dutchess    .  . .   1863 

Jacob  Newkirk Delaware  .  . .    1863 

John  Swinburne,  Albany Albany 1863 

James  Ferguson,  Glen's  Falls Warren    1863 

*  Deceased. 
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Drs.  Alexander  Ayers,  Fort  Plain Montgomery.  1803 

J.  K.  Chamberlayne,  Cazenovia Madison 1803 

Wm.  H.  H.  Parkhurst,  Frankfort Herkimer  .  . .  1863 

George  Cook,  Canandaigua Ontario 1863 

C.  Y.  Barnett,  Windham  Centre Greene 1863 

Henry  W.  Dean,  Eochester Monroe 1863 

Douglas  Ely,  Rochester Monroe 1863 

Josiah  Rathbun,  Utica Oneida 1863 

*  Hiram  Adams,   Fabius,   Obiit  March  9, 

1865.     At.  62 Oneida 1863 

Joseph  C.  Hutchison,  Brooklyn Kings 1861 

S.  A.  Purdy New  York  .  .  1864 

Peter  Moulton,  New  Rochelle Westchester  .  1861 

Charles  McMillan,  Fordham "Westchester  .  1864 

William  H.  Bailey,  Albany Albany 1861 

A.  D.  Hull,  Lansingburgh Rensselaer  . .  1861 

J.  B.  Reynolds Saratoga  ....  1S61 

H.  S.  Chubbuck,  Elmira Chemung  .  . .  1861 

James  S.  Whaley,  Rome Oneida 1861 

Samuel  G.  Wolcott,  Utica Oneida 1861 

William  H.  Fish,  Mecklenburgh Schuyler 1864 

E.  M.  Alba Allegany. . . .  1864 

Samuel  Avery,  Baldwinsville Onondaga    .  .  1864 

J.  Towler,  Geneva Ontario 1861 

John  Root,  Batavia Genesee 1S64 

Solomon  Barrett,  Leroy Genesee 1864 

Oliver  White,  New  York 1865 

James  M.  Minor,  Brooklyn, 1865 

John  W.  Green,  New  York  city 1865 

Edmund  S.  F.  Arnold,  Yonkers Westchester  .  1865 

Peter  P.  Staats,  Albany Albany 1865 

John  Ferguson,  Albany Albany 1865 

Griffin  Sweet,  Fairfield Herkimer  . . .  1865 

Asa  D.  Hammond,  Essex Essex    1865 

John  P.  Gray,  Utica Oneida 1865 

Jacob  Hunt,  Utica Oneida 1865 

Marcus  M.  Wood,  Greene Chenango  . . .  1865 

Uriah  G.  Bigelow,  Albany Albany 1  s,'>"> 

E.  W.  Bottum,  Lyons Wayne 1865 

Julien  T.  Williams,  Dunkirk Chautauqua  .  1865 

Isaac  E.  Taylor,  New  York  city 1S65 

*  Deceased. 
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Drs.  Sanford  Eastman,  Buffalo  Erie 1  865 

Guido  Furman,  New  York  city 1866 

A.  N.  Bell,  Brooklyn 1866 

John  Ordronaux,  Roslyn Queens 1866 

E.  L.  Beadle,  Ponghkeepsie Dutchess    ...  1866 

G.  Botsford,  Greenville Greene .  1866 

C.  C.  Covel,  Stamford   Delaware  .  . .  1866 

Thompson  Burton,  Fultonville Montgomery.  1866 

E.  W.  Howard,  Warrensburgh Warren 1866 

Isaac  H.  Douglass Oneida 1866 

J.  E.  Casy,  Mohawk Herkimer  ...  1866 

H.  K.  Bellows Chenango  . . .  1866 

William  H.  Richardson,  Westport Essex    1866 

Israel  Parsons,  Marcellus Onondaga  . . .  1866 

Samuel  Gilmore  Cayuga 1866 

Lewis  A.  Sayre,  New  York  city 1866 

*  William  F.  Carter,   Cohoes,   Obiit  April 

20,  1S66.     M%.  54 Albany 1866 

Jared  Linsley,  New  York  city 1867 

Alfred  Underbill,  New  York  city 1867 

William  L.  Appley,  Cochecton Sullivan 1867 

William  C.  Anderson,  Stapleton Richmond . . .  1867 

Levi  Moore,  Albany Albany 1867 

Henry  B.  Salmon,  Stuyvesant  Falls Columbia  . . .  1867 

R.  Blauis,  Fort  Miller Washington  .  1867 

Lyman  Barton,  Essex Essex 1867 

H.  S.  Crandall,  Leonardsville Madison 1867 

Cornelius  R.  Agnew,  New  York  city 1867 

Devillo  White,  Sherburne Chenango  . . .  1867 

Z.  H.  Blake,  Dansville Livingston  . .  1867 

William  Manlius  Smith,  Manlins Onondaga    . .  1867 

Darwin  Colvin,  Clyde Wayne 1867 

H.  H.  Langworthy,  Rochester, Monroe 1867 

C.  C.  Wyckoff,  Buffalo Erie 1867 

William  B.  Bibbins,  New  York  city 1868 

Samuel  T.  Hubbard,  New  York  city 1868 

Clark  A.  Nicholson,  Beekman Dutchess    . . .  1868 

Lewis  H.  White,  Fishkill Dutchess    . . .  1868 

J.  Y.  Lansing,  Albany Albany 1868 

J.  R.  Bonlware,  Albany Albany 1868 

John  P.  Shaver,  Little  Falls Herkimer  . . .  1868 

*  Deceased. 

[Assem.  No.  210.]  36 


282  Transactions  of  the 

Names.  County.  Year 

Drs.  Israel  I.  Buckbee,  Fonda Montgomery.   1868 

"William  Russell,  Utica Oneida 1868 

Alonzo  Churchill,  Utica Oneida 1868 

E.  G.  Crafts,  Binghamton Broome 1868 

E.  Odell,  Unadilla Otsego 1868 

II.  D.  Didama,  Salina Onondaga    . .   186S 

II.  X.  Eastman,  Geneva Ontario 1868 

John  F.  Whitbeck,  Rochester Monroe 1868 

David  Little,  Rochester Monroe 1868 

John  R.  Van  Kleek,  New  York 1869 

James  L.  Banks,  New  York 1869 

Jacob  S.  Wigton,  Spring  Valley Rockland  .  .  .    1869 

Darling  B.  Whitney,  East  Norwich Queens 1869 

Charles  II.  Porter,  Albany Albany 1869 

Henry  B.  Whiton,  Troy Rensselaer  . .   1869 

John  J.  Flint,  Fort  Edward Washington  .   1869 

M.  L.  Finch,  Jonesville Saratoga  ....   1869 

Wilson 'T.  Bassett,  Mount  Vision Otsego 1869 

James  B.  Murdock,  Oswego  Oswego 1869 

William  C.  Wey,  Elmira Chemung  ...   1869 

S.  H.  Harrington,  Chenango  Forks Broome 1869 

Daniel  W.  Burdick,  Preble Cortland  ....   1869 

William  T.  Swart,  Canandaigua Ontario 1869 

M.  W.  Townsend,  Bergen Genesee 1869 

Julius  F.  Miner,  Buffalo  Erie 1869 
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ARTICLE  XXXI. 

List  of  Physicians  on  whom  the  honorary  degree  of  Doctor  of  Medicine  lias  been 
conferred  by  the  Regents  of  the  University,  on  the  recommendation  of  the  State 
Medical  Society. 

[The  Society  is  restricted  by  statute  from  nominating  more  than  four  persons  to  the  honorary 
degree  of  Doctor  of  Medicine  in  anyone  year.  And  by  various  resolutions,  it,  has  been  deter- 
mined that  the  respective  candidates  shall  possess  moral  and  professional  standing,  shall  be  of 
the  age  of  forty-five  years  or  upwards,  and  shall  receive  not  less  than  two-thirds  of  the  votes  of 
the  members  present.    The  mode  of  nomination  shall  be  as  follows : 

The  Society  shall,  by  open  nomination,  present  the  names  of  any  number  of  physicians,  and 
afterwards  the  names  of  the  candidates,  or  such  of  them  as  each  member  shall  please  to  vote  for, 
not  to  exceed  four,  shall  be  voted  for  in  one  ballot;  and  so  many  as,  on  this  ballot,  shall  appear 
ti>  have  received  two-thirds  of  all  the  votes  of  the  members  present,  and  those  only,  shall  be  the 
persons  presented.] 

1827 Drs.  *  John  Onderdonk,  Xew  York. 

*  Jonathan  Eights,  Albany,  Obiit  1848. 

*  Lanrens  Hull,  Allegany,'  Obiit  June  27,  '65.  zEt.  86. 
James  Stevenson,  Cambridge,  Washington  county. 

*  Thomas  Fuller,  Otsego. 

*  Gain  Robinson,  Wayne. 
1828. ...           *  Thomas  Broadhead,  Columbia. 

*  John  D.  Henry,  Monroe. 

*  Eleazer  Gedney,  Orange,  Obiit  1832. 

1829.  ...  *  Joseph  Hunt,  Kings. 

*  John  H.  Steele,  Saratoga. 

*  Henry  H.  Sherwood,  Jefferson. 

*  Daniel  Ay  res,  Montgomery. 

1830.  . .  *  Charles  D.  Townsend,  Albany. 

*  Matson  Smith,  Westchester. 
Enos  Barnes,  Yates. 

*  Consider  King,  Cayuga. 

1831 *  Thomas  Dunlap,  Schenectady,  Obiit  1860.    ML  82. 

*  Samuel  Porter,  Onondaga. 

*  John  McClellan,  Columbia. 

*  John  Ely,  Greene. 

1832 George  W.  Phillips,  Tompkins. 

*  Alpheus  S.  Greene,  Jefferson,  Obiit  February  25, 

1851.     ^Et.  61. 

*  Fayette  Cooper,  Xew  York. 

*  Thomas  O.  H.   Croswell,    Greene,   Obiit  January, 

1844.     vEt.  76. 
Lucius  Kellogg,  Queens. 

*  Deceased. 
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1833. . . .   Drs.     Joshua  Lee,  Yates. 

Asaliel  Prior,  Madison. 

Josiali  Trowbridge,  Erie. 

Benjamin  J.  Mooers,  Clinton. 
1834. . . .  Robert  Collins,  Rensselaer. 

George  Eager,  Orange. 

Asa  Fitch,  Delaware. 

*  Harvey  W.  Doolittle,  Herkimer. 
1841 ....  Henry  B.  Moore,  Onondaga. 

Claueius  C.  Coan,  Seneca. 
John  Merriam,  Columbia. 

*  Richard  S.  Bryan.  Rensselaer. 

1842. ...  *  Levi  Farr,  Chenango,  Obiit  July  18,  1S59.    ^Et.  72. 

William  C.  Dewitt,  Ulster. 

*  Lester  Jewett,  Seneca,  Obiit  Dec,  1S63.     ^Et.  70. 

*  Thos.  Goodsell,  Oneida,  Obiit  Jan.  12,  '64.   ^Et.  83. 
1S44 Peter  Yan  O'Linda,  Albany. 

"William  W.  Miner,  New  York. 

*  Matthias  B.  Bellows. 
Samuel  Maxwell. 

1845 ....  *  Barton  White,  Dutchess,  Obiit  Dec.  11,  '62.  ^Et.  87. 

Samuel  Shumway,  Essex. 
William  Mason,  Chenango. 

*  Andrew  F.  Oliver,  Yates. 
1846 Greene  Miller,  Ulster. 

*  Truman  B.  Hicks,  Warren. 

*  Ithamar  B.  Crawe,  Jefferson. 
George  W.  Bradford,  Cortland. 

1847. . . .  Pelatiah  B.  Brooks,  Broome  county. 

Caleb  Bannister. 

Hiram  Corliss,  Washington. 

John  W.  Weed,  New  York. 
1848 Eliphalet  Piatt,  Dutches*. 

Benjamin  E.  Bowen,  Oswego. 

*  Joshua  Webster,  Montgomery,  Obiit  1849.  Mt.  78. 
George  C.  Scheffer,  New  York. 

1849 William  D.  Purple,  Chenango. 

Lewis  Riggs,  Cortland. 

*  Arba  Blair,  Oneida. 

John  W.  Riggs,  Montgomery. 

1850 John  E.  Todd,  Onondaga. 

James  Thorn,  Rensselaer. 

*  Deceased. 
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1850 Drs.    Patrick  H.  Hard,  Oswego. 

*  Nathaniel  Miller,  Suffolk. 
1S51 ....  Pureell  Cook,  Kings. 

Phineas  II.  Burdick,  Cortland. 

*  Heman  Norton,  Oneida,  Obiit  1856.     Mt.  75. 
1852 *  Mason  G.  Smith,  Wyoming,  Obiit  April  10,  1857. 

Abel  Huntington,  Suffolk. 
Erastus  King,  Otsego. 

*  Abel  Brace,  Greene,  Obiit  Oct.  24,  1863.     vEt.  70. 
1S54. . . .  Sardius  Brewster,  Austinboro,  Ohio. 

Elias  P.  Metcalf,  Livingston. 
Jacob  G.  Snell,  Montgomery. 

*  John  W.  Hinckley,  Albany,  Obiit  1860.   ^Et.  56. 
1S55. . . .  Jonathan  Kneeland,  Onondaga. 

James  L.  Phelps,  New  York. 
A.  Churchill,  Utica. 

*  Edson  Carr,  Ontario,  Obiit  1861.     ^Et.  60. 

1S56 *  Hiram  Adams,   Onondaga,    Obiit   March  9,  1865. 

J3t.  62. 

*  Silas  West,  Broome. 
Samuel  J.  Swalm,  Kings. 

Medina  Preston,  Sangerfield,  Oneida. 

1857 *  William  S.  Norton,  Washington,  Obiit  February  20, 

1S63.     2£t.  66. 

Hiram  Wotkyns,  Rensselaer. 

Millen  Barnett,  Madison. 

Daniel  II.  Bissell,  Livingston. 
1858 William  L.  Appley,  Sullivan. 

*  William  Rockwell,  New  York,  Obiit  Dec.  30, 1868. 

vEt.  68. 
James  Hogaboom,  Rensselaer. 
Nelson  S.  Garrison,  Kings. 

1859 Peter  P.  Staats,  Albany. 

James  M.  Sturtevant,  Oneida. 

*  Merritt  II.  Cash,  Orange,  Obiit  1861.     ^Et.  59. 
Richard  Lanning,  Tompkins. 

I860 Francis  J.  D'Avingnon,  Clinton. 

Harrison  Teller,  Kings. 

Peter  Moulton,  Westchester. 
1861 Charles  G.  Bacon,  Oswego. 

Charles  Barrows,  Oneida. 
1864 *  Leonard  G.  Warren,  Albany. 

*  Deceased. 
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186i.  . . .    Drs.    R.  Spencer  Chapin,  New  York  city. 
1865 ....  Ferris  Jacobs,  Delhi,  Delaware. 

Richard  L.  Satterlee,  U.  S.  Army. 

1867 John  Tan  Ness,  Brooklyn,  New  York. 

1868 Lewis  Post,  Lodi. 
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ARTICLE  XXXII. 

List  of  persons  eligible  for  election  as  Permanent  Members. 

[By  a  resolution  passed  during  the  session  of  the  Society  in  1829,  it  was  resolved  that  hereafter 
no  person  be  elected  a  Permanent  Member  unless  he  has  served  as  a  delegate  and  been  nominated 
at  a  previous  anniversary  meeting.] 

No.  of  District.  Nominated. 

3.  Drs.  Abram  D.  Spoor 1S54 

3.           S.  Smith 1856 

5.           William  II.  Gardiner.  Oneida 1S57 

1.           J.  Marion  Sims,  New  York 1858 

8.          William  Yan  Pelt 1858 

3.           Alexander  II.  Hoff,  Albany 1859 

1.           William  H.  Dudley,  Kings  county 1860 

1.           John  A.  Brady,  Kings  county I860 

1.           Samuel  K.  Percy,  New  York 1860 

3.           A.  Fitch,  Delaware 1860 

5.           Nelson  J.  Barnett,  Oswego 1860 

3.  Wm.  M.  Jones,  Livingston,  Columbia  county  .  ..  1861 

1.           J.  H.  Hobart  Burge,  Brooklyn. 1862 

1.           C.  L.  Mitchell 1862 

1 .  John  P.  Garrish,  New  York 1862 

2.  J.  O.  Yan  Hovenburgh 1S62 

2.           James  Hart  Curry,  Westchester 1862 

5.           W.  Taylor 1862 

1.           Julius  Auerbach 1863 

1.          B.  I.  Raphael 1863 

1.           J.  King  Merritt,  New  York  city 1864 

1.           James  Kennedy,  New  York  city 1864 

1.  Louis  Elsberg,  New  York  city 1864 

2.  John  Y.  Holt,  Amesville,  Ulster  county 1864 

1.  Jerome  C.  Smith,  New  York 1S65 

2.  Avery  Cook,  Orange 1S65 

3.  John  Pindar,  Schoharie 1865 

5.  James  Whitford,  Madison 1S65 

6.  W.  S.  Griswold,  Broome 1865 

7.  Joseph  II.  Richardson,  Cayuga 1865 

1.           Henry  D.  Noyes,  New  York  city 1866 

1.           Horatio  P.  Farnham,  New  York  city 1866 

1.           John  H.  Hinton,  New  York  city 1866 
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No   of  District.  Nominated. 

3.  Drs.  Nelson  Fanning,  Catskill,  Greene 1866 

4.  John  H.  Mooers,  Plattsburg,  Clinton 1866 

5.  G.  L.  Halsey,  Otsego  comity 1 866 

8.           Lawrence  McKay,  Rochester,  Monroe 1866 

1.           William  Nelson  Blakeman,  New  York  city 1867 

1.           Thomas  Addis  Emmett,  New  York  city 1867 

1.           Thomas  S.  Bahan,  New  York  city 1867 

1.           James  J.  Connolly,  New  York  city * . .  1867 

1.           William  T.  White,  New  York  city 1867 

1.           Christopher  Prince,  New  York  city 1867 

1.           Win.  M.  Chamberlain,  New  York  city 1867 

1.           Ellsworth  Eliot,  New  York  city 1867 

1.           Wm.  F.  Thorns,  New  York  city 1867 

1.           Robert  Newman,  New  York  city 1867 

1.           Andrew  Otterson,  Brooklyn 1867 

1.           S.  Fleet  Spier,  Brooklyn 1867 

1.           James  Anderson,  New  York  city 1867 

3.  James  L.  Babcock,  Albany 1867 

4.  A.  Pollard,  AVestport,  Essex 1867 

4.  Arthur  S.  Wolff,  Plattsburg,  Clinton 1867 

5.  Frank  D.  Beebe,  Hamilton,  Madison 1867 

5.  Thomas  B.  Smith,  Cooperstown,  Otsego 1867 

6.  S.  H.  French,  2d,  Lisle,  Broome 1867 

6.  A.  S.  Coe,  Oswego 1867 

7.  James  D.  Button,  Auburn 1867 

7.           William  S.  Hoffman,  Port  Byron,  Cayuga 1867 

1.           Edward  H.  Janes,  New  York 1868 

1.           George  F.  Shrady,  New  York 1868 

3.           P.  V.  S.  Pruyn,  Kinderhook 1868 

3.           William  Lamont,  Charlotteville 1868 

3.           Jacob  S.  Mosher,  Albany 1868 

3.  William  H.  Craig,  Albany 1868 

4.  Francis  Burdick,  Johnstown,  Fulton 1868 

4.  Henry  H.  Greene,  Plaine's  Hollow 1868 

5.  J.  K.  Leaning,  Fly  Creek,  Otsego 1868 

5.  Robert  Frazier,  Camden,  Oneida 186S 

6.  L.  Griffin,  Binghamton 1868 

6.           J.  AV.  Thompson,  Schuyler  county 1868 

6.  J.  C.  Dolson,  Bath 1868 

7.  A.  W.  Marsh,  Palmyra 1868 

7.          II.  G  Hendricks,  McGrawville 1868 

7.  E.  J.  Schoonmaker,  Magee's  Cors 1868 

8.  Charles  E.  Rider,  Rochester 1S68 
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No.  of  LMstrict.  Nominated. 

1.  Drs.  Nathan  Bozeman,  New  York 1869 

1.           George  T.  Elliot,  New  York 1869 

1.           H.  Cresson  Stiles,  Brooklyn 1869 

1.           Isaac  II.  Barber,  Brooklyn 1869 

1.           James  L.  Little,  New  York L869 

1.           Benjamin  Howard,  New  York 1869 

1.  J.  W.  Gonley,  New  York 1869 

2.  F.  B.  Smith,  Tappen, 1869 

2.  M.  R,  Holorook,  Poughkeepsie ., 1869 

3.  John  Calhonn,  Delhi,  Delaware  county 1869 

3.           Jas.  S.  McLaury,  Walton,  Delaware  county 1869 

3.  James  S.  Bailey,  Albany 1869 

4.  John  Parr,  Buel 1869 

4.           Hiram  McNutt,  Warren  county 1869 

4.  Asahel  Perry,  South  Easton,  Washington  county  1869 

5.  Walter  Booth,  Booneville 1869 

5.           T.  J.  Green,  Parish 1869 

5.  T.  S.  Low,  Oneida 1869 

6.  S.  McFarland,  Oxford 1869 

6.  D.  S.  Chamberlin,  Lyons,  Wayne  county 1S69 

7.  James  W.  Wilkin,  Auburn 1869 

7.           E.  S.  Smith,  Yates 1869 

7.  Lyman  Congdon,  Tompkins, 1869 

8.  J.  R.  Cotes,  Batavia 1869 

8.           J.  R,  Lathrop,  Rochester 1869 

8.           Thos.  F.  Rochester,  Buffalo 1869 

8.           Rufus  C.  Reynolds,  Rochester 1869 

8.           Win.  W.  Ely,  Rochester 1869 

8.           George  Swinburne,  Rochester 1869 

8.          E.  M.  Moore,  Rochester 1869 

[Assem.  No.  210.]  37 
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ARTICLE    XXXIII. 

List  of  persons  eligible  for  election  as  Honorary  Members. 

[The  election  of  Honorary  Members  is  authorized  by  statute.  The  Society,  in  its  by-laws,  after 
declaring  that  certain  individuals  shall  be  Honorary  Members  by  virtue  of  their  present,  or  pre- 
vious offices,  have  directed  that  only  two  Honorary  Members  shall  be  annually  elected,  having 
been  uomiuated  at  least  a  year  previous.] 

In  1S55,  on  motion  of  Dr.  Barent  P.  Staats,  it  was 

Resolved,  To  elect  to  honorary  membership  non-residents  of  the 
State  of  Xew  York  only. 

By  Dr.  B.  Fordyce  Barker, 

Resolved,  That  section  fifteen  of  the  by-laws  be  amended  in 
accordance  with  the  report  of  the  committee,  striking  out  the  word 
two  and  inserting  the  word  six,  so  as  to  elect  not  more  than  six  hon- 
orary members  yearly.     [Transactions  1S59,  p.  412.] 

Xominated. 

1855 ....   Drs.  John  H.  Eidell. 

Christopher  "Widner. 
1857. . . .  Bennett  Dowler,  New  Orleans,  Louisiana. 

1SG2.  . . .  Joseph  Carson,  Philadelphia. 

Ralph  Isham,  Chicago. 
1863. . . .  Ebenezer  K.  Hunt,  Hartford,  Conn. 

H.  M.  Knight,  Lakeville,  Conn. 

Ralph  Deming,  Litchfield,  Conn. 

1865.  . . .  William  Warren  Greene,  Pittsfield,  Mass. 

H.  J.  Stevens,  St.  Albans,  Vt. 

1866.  . . .  William  Henry  Thayer,  Keene,  X.  H. 

Ezra  M.  Hunt,  Xew  Jersey. 

William  S.  Hopkins,  Vergennes,  Yt. 
1867. .. .  William  McCollom,  Woodstock,  Vt. 

1868. . . .  Prof.  Stokes,  Dublin. 

Rawdon  McXamara,  Dublin. 
Drs.  H.  C.  Lombard,  Geneva,  Switzerland. 

AVilliam  Livingston,  St.  Johns,  X.  B. 
1869 Henry  S.  West,  Asia  Minor. 

John  H.  Webb,  Galveston,  Texas. 
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ARTICLE  XXXIV. 


Classification  of  counties  as  to  the  election  of  delegates. 

[The  first  classification  of  counties  was  made  pursuant  to  the  statute  of  1806,  at  the  session  of 
the  Society  in  1807.  The  additional  counties  subsequently  erected  were  classified  by  virtue  of 
powers  given  by  the  same  statute,  at  the  sessions  of  the  Society  held  in  1813  and  1826.  Incase 
of  the  erection  "of  any  new  county,  the  Secretary  is  directed  to  add  the  same,  so  as  to  keep  the 
present  number  as  nearly  equal  as  possible.] 


VACANT. 

February  1,  1869. 

Albany, 

Oneida, 

Cayuga, 

Otsego, 

Saratoga, 

Schenectady, 

Tioga, 

Cattaraugus, 

Richmond, 

Steuben, 

Sullivan, 

Tompkins, 

Chemung, 

Rockland, 

Albany  Medical  Col- 
lege, 

Medical  Department 
of  University  of 
Buffalo.— 16. 


VACANT. 

February  1,  1871. 
New  York, 
Orange, 
Delaware, 
Onondaga, 
Montgomery, 
Rensselaer, 
Genesee, 
Seneca, 


VACANT. 

February  1,  1870. 

"Westchester, 

Columbia, 

Ulster, 

Madison, 

Herkimer, 

Chenango, 

"Washington, 

Clinton, 

Suffolk, 

St.  Lawrence, 

Cortland, 

Erie, 

Hamilton, 

Kings, 

Wayne, 

Med.  Faculty  of  N.  Y. 

City  University, 
N.  Y.  Acad'y  of  Med. 
Bellevue  Hospit'l  Med. 

College.— IS. 

VACANT. 

February  1,  1872. 
Greene, 
Dutchess, 
Jefferson, 
Ontario, 
Essex, 
Lewis, 
Schoharie, 
Niagara, 
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VACANT. 

February  1,  1871. 

Allegany, 

Broome, 

Franklin, 

Livingston, 

Monroe, 

Oswego, 

Yates, 

Wyoming, 

Schuyler. 

—17. 


VACANT. 

February  1,  1872. 

"Warren, 

Chautauqua, 

Orleans, 

Putnam, 

Queens, 

Fulton, 

Col.  Phy.  &  Sur.  N.  Y. 

Medical  Faculty  of  Ge- 
neva College, 

L.  I'sd  Col.  Hospital. 
-17. 
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ARTICLE  XXXV. 

List  of  officers  and  members  of  County  Medical  Societies,  18G9. 

ALBANY  COUNTY. 

[The  Society  holds  its  annual  meeting  on  the  second  Tuesday  in  November,  at  3  p.  m.  ;  its  semi- 
annual meeting  on  the  second  Tuesday  in  June,  at  the  same  hour.  It  also  holds  meetings  tor  dis- 
cus-ions on  medical  subjects,  on  the  second  and  fourth  Tuesdays  of  each  mouth  from  October  to 
May.] 

Officers. 
Drs.  Win.  H.  Craig,  President. 

C.  D.  Mosher,  Vice-President. 
C.  H.  Porter,  Secretary. 
Andrew  Wilson,  Treasurer. 

Censors. 
Drs.  Chas.  A.  Robertson,  Drs.  John  P.  Whitbeck, 

J.  R.  Boulware,  John  F.  Crounse, 

Dr.  Amos  Fowler. 

Delegates  to  the  State  Medical  Society. 
Drs.  A.  A.  Edmeston,  Drs.  Jas.  S.  Bailey, 

Joseph  Lewi,  Edward  R.  Hun. 

Members. 

Drs.  O.  C.  Alexander 66  Eagle  street,  Albany. 

Charles  S.  Allen Greenbush. 

G.  H.  Armsby 669  Broadway,  Albany. 

James  H.  Armsby 669  Broadway,  do 

J.  L.  Babcock 101  Madison  avenue,  do 

James  S.  Bailey 95  Eagle  street,  do 

"William  H.  Bailey 1  Washington  avenue,      do 

John  H.  Becker New  Scotland. 

Thomas  Beckett 248  Washington  ave.,  Albany. 

Herman  Bertdell 5  Beaver  Block,  do 

U.  G.  Bigelow 81£  Hudson  street,  do 

J.  R.  Boulware 171  Hamilton  street,  do 

James  P.  Boyd 95  Hudson  street,  do 

R  J.  Bullock 150  Swan  street,  do 

H.  S.  Case   85  Madison  avenue,  do 

William  H.  Craig 12  Ten  Broeck,  do 

Hiram  Crounse Clarksville. 
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Drs.  John  F.  Crounse Knowersville. 

J.  M.  Davis Lansingburgh. 

C.  Devol 48  Franklin  street,  •  Albany. 

M.  L.  Dunkelmeyer 5S0  Broadway,  do 

A.  A.  Edmeston 140  North  Pearl  street,  do 

John  Ferguson 371  Madison  Avenue,  do 

David  E.  Fonda 34  Philip  street,  do 

Amos  Fowler 45  Second  street,  do 

B.  B.  Fredenburgh Coeymans. 

S.  H.  Freeman 675  Broadway,  Albany. 

John  P.  Gregory West  Troy. 

H.  P.  Haskins 69S  Broadway,  Albany. 

Thomas  Helme McKownsville. 

Alfred  B.  Huested 77  Eagle  street,  Albany. 

E.  P.  Hun   3G  Maiden  lane,  do 

Thomas  Hun 25  North  Pearl  street,  do 

Stephen  Johnson Cohoes. 

Myron  Knowlton 119  Green  street,  Albany. 

M.  M.  Lamb 73  Madison  avenue,  do 

John  Y.  Lansing 83  Hawk  street,  do 

Joseph  Lewi 86  Westerlo  street,  do 

Henry  March 70^  Hudson  street,  do 

Alexander  McDonough  ....  Cohoes. 

P.  S.  McMurdy 494  Broadway,  Albany. 

Henry  G.  McXaughton  ....  132  State  street,  do 

James  McXaughton 54  Xorth  Pearl  street,  do 

Peter  McXaughton 132  State  street,  do 

J.  W.  Moore Cohoes. 

Levi  Moore 59  Congress  street,  Albany. 

C.  D.  Mosher 285  South  Pearl  street,  do 

Frank  G.  Mosher Coeymans. 

J.  S.  Mosher 3  Lancaster  street,  Albany. 

P.  M.  Murphy 442  Broadway.  do 

John  J.  Myers 920  Broadway,  do 

G.  H.  Xrewcoinb  90  Madison  avenue,  do 

Joseph  X".  Northrop 51  Second  street,  do 

C.  B.  O'Lcary   47  South  Ferry  street,  do 

D.  V.  O'Lcary 47  South  Ferry  street,  do 

F.  B.  Parmole Broadway.  Greenbush. 

Charles  II.  Porte* 160  Swan  street,  Albany. 

J.  V.  I'.  Quackenbush 712  Broadway,  do 

Charles  A.  Hobertson 17  Washington  avenue,     do 

John  13.  llossman  70  Madison  avenue,  do 
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Drs.  It.  II.  Sabin West  Troy, 

A.  W.  Shiland West  Troy. 

W.  B.  Sims 134  First  street .  Albany. 

Charles  H.  Smith 24G  Washington  avenue,      do 

B.  P.  Staats 61  North  Pearl  street,  do 

Charles  P.  Staats. 42  Madison  avenue,  do 

Peter  P.  Staats 42  Madison  avenue,  do 

G.  T.  Stevens 12S  State  street,  do 

H.  W.  Steenbergh    Green  Island. 

J.  Sheriff Cohoes. 

William  Sigsbee Knox. 

John  Thompson 1  Clinton  avenue,          Albany. 

Bichard  D.  Travers Green  Island. 

John  T.  Van  Alstyne West  Troy. 

S.  O.  Vanderpoel. .  . 144  State  street,                Albany, 

Albert  Van  Derveer 104  Hudson  street,               do 

P.  Van  Olinda •  Hamilton,  cor.  Green,  do 

Alfred  Wands Cohoes. 

Daniel  Wasserbach 294  South  Pearl  street,    Albany. 

C.  E.  Whitbeck Cohoes. 

John  P.  Whitbeck West  Troy. 

Andrew  Wilson 57  Eagle  street,  Albany. 

Staats  Winne 94  Westerlo  street,  do 

BBOOME  COUNTY. 

Officers. 
Drs.  S.  H.  French,  President. 

J.  H.  Chittenden,  Vice-President. 
J.  G.  Orton,  Secretaiy. 
E.  G.  Crafts,  Treasurer. 

Censors. 
Drs.  Geo.  Burr,  Drs.  E.  G.  Crafts, 

J.  G.  Orton,  L.  Griffin, 

Dr.  S.  H.  French. 

Delegate  to  State  Medical  Society. 
Dr.  L.  Griffin. 
Delegates  to  American  Medical  Association. 
Dr.  Geo.  Burr,  Dr.  J.  G.  Orton. 

Committee  on  Epidemics. 
Dr.  J.  G.  Orton,  Dr.  J.  C.  Edson, 

Dr.  L.  D.  Witherill. 
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Committee  on  Medical  Ethics. 

Dr.  Geo.  Burr.  Dr.  B.  T.  Holcomb, 

Dr.  J.  II.  Chittenden. 

Essayists. 

Dr.  S.  II.  Harrington,   '  Dr.  W.  J.  Orton. 

Members. 

Drs.  P.  B.  Brooks Binghamton. 

Geo.  Burr do 

J.  ,G.  Orton do 

E.  G.  Crafts do 

W.  Bassett do 

J.  H.  Chittenden do 

C.  B.  Richards do 

E.J.  Ford do 

L.  Griffin do 

F.  T.  Maybury do 

John  Hill do 

D.  S.  Burr do 

Albert  Day do 

D.  P.  Jackson do 

¥m.  Butler Maine. 

C.  It.  Heaton do 

S.  H.  French Lisle. 

Wm.  J.  Orton do 

S.  H.  French,  2d do 

J.  W.  Freeman Windsor. 

J.  C.  Edson do 

S.  H.  Harrington Chenango  Forks. 

K.  R.  Carr do          do 

H.  Hemingway Whitney's  Point. 

C.  R.  Rogers do        do 

E.  Guy Harpersville. 

J.  W.  Booth Colesville. 

Martin  Bullock Chenango. 

C.  B.  Foster Vestal. 

A.  L.  Sweet Union. 

W.  W.  Whitney do 

L.  D.  Witherill do 

John  Hall Upper  Lisle. 

John  Munscll,  Jr Castle  Creek. 

S.  P.  Allen do 

B.  F.  Holcomb Triangle. 

W.  S.  Beebe Kirkwood. 
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CATTARAUGUS  COUNTY. 

Officers. 

Drs.  E.  Dresser,  President. 

T.  J.  Williams,  Vice-President. 

E.  S.  Stewart,  Sec'y  and  Treasurer. 

C.  P.  Vedder,  Esq.,  Attorney. 

Censors. 

Dr.  J.  Nichols,  Dr.  A.  E.  Willard, 

Dr.  C.  W.  Bond. 

Members. 

Drs.  F.  D.  Findlay Franklinville. 

T.  J.  Williams Ellicottville. 

H.  S.  Smith do 

E.  S.  Stewart do 

II.  S.  Enswortli Salamanca. 

John  L.  Eddy Olean. 

M.  C.  Follett do 

Chas.  A.  Woodruff do 

Zen  as  G.  Bullock Allegany. 

C.  II.  Bartlett   Portville. 

James  Nichols Limestone. 

A.  E.  Willard Hinsdale. 

Ira  Bronson do 

C.  W.  Bond Farmersville. 

E.  Dresser, East  Otto. 

T.  J.  Wheeler Conewango. 

L.  Twomley Little  Yalley. 

S.  Y.  Pool." Otto. 

Geo.  St.  John Yorkshire  Center. 

CAYUGA   COUNTY. 

Officers. 
Drs.  James  W.  Wilkie,  President. 

Joseph  G.  Richardson,  Vice-President. 
Truman  S.  Brinkerhoff,  Sec'y  and  Treas'r. 

Censors. 
Dr.  Samuel  Gilmore,  Dr.  W.  F.  Hoffman, 

Dr.  Theo.  Dimon. 
[Assem.  Xo.  210.]  38 
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Delegates  to  the  State  Medical  Society. 

Dr.  James  "W.  Wilkie,  Dr.  David  L.  Dodge. 

Delegate  to  the  American  Medical  Association. 
Dr.  Samuel  Gilmore. 

Members. 

Drs.  A.  B.  Aiken Moravia. 

D.  H.  Armstrong Auburn. 

E.  P.  Baker Meridian. 

J.  D.  Benton Cato. 

M.  Bevier Owasco. 

L.  Briggs Auburn. 

'      T.  S.  Brinkerhoff do 

J.  I.  Brinkerhoff do 

I.  D.  Brown "Weedsport. 

J.  D.  Button Auburn. 

A.  S.  Cummings Cayuga. 

B.  F.  Coalman Kings  Ferry. 

O.  C.  Clark Weedsport. 

Philo  Clark Kings  Ferry. 

Win.  F.  Cooper Kelloggsville. 

C.  C.  Cady Sennetfe 

D.  L.  Dodge Auburn. 

David  Dimon do 

Theodore  Dimon do 

H.  D.  Eldridge Port  Byron. 

B.  Fordyee Scipio. 

B.  A.  Fordyee Union  Springs. 

D.  A.  Force Port  Byron. 

B.  Fosgate Auburn. 

S.  Gilmore Fleming. 

C.  L.  George Auburn. 

C.  Groot Wcstbury. 

E.  Hall Auburn. 

L.  Hooker Cato. 

W.  F.  Hoffman Port  Byron. 

C  C.  Jewitt Moravia. 

"W.  S.  Kyle Martville. 

E.  Leffingwell   Aurora. 

1ST.  Mead Locke. 

TI.  McCarty Weedsport 

15.  E.  Oshorn Throopsville-. 

F.  J.  O'Brien Auburn. 
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Drs.  D.  R.  Pearl Sherwoods. 

H.  Proudfit   Sterlingville 

C.  Powers    Moravia. 

J.  G.  Richardson Union  Springs. 

G.  W.  Reynolds Conquest. 

A.  R.  Shank Auburn. 

C.  P.  Sanford do 

A.  Thompson Aurora. 

C.  E.  Yan  Anden Auburn. 

F.  D.  Yanderhoff Conquest. 

J.  W.  Wilkie Auburn. 

H.  D.  Whitbeek Yenice. 

CHEMUNG  COUNTY. 

Two  meetings  are  held  in  the  year,  at  Elmira;  the  annual  on  the 
second  Tuesday  in  May,  at  which  officers  are  elected,  and  the  semi- 
annual on  the  second  Tuesday  in  October. 

Officers. 
Drs.  T.  H.  Squire,  President. 

George  Dean,  Yice-President. 
W.  0.  Wey,  Secretary 
William  Woodward,  Treasurer. 

Censors. 
Drs.  J.  K.  Stanclrfield,  Drs.  II.  S.  Chubbuck, 

E.  L.  Hart,  E.  R.  Wheeler, 

Dr.  Daniel  Holmes. 

Delegate  to  State  Medical  Society. 
Dr.  W.  C.  Wey. 

Delegates  to  American  Medical  Association. 

Dr.  P.  H.  Flood,  Dr.  D.  Holmes, 

Dr.  J.  K.  Stanchfield. 

Members. 

Drs    Frank  B.  Abbott Elmira. 

L.  W.  Bailey Millport, 

R.  Bancroft Elmira. 

Z.  F.  Chase    do 

H.  S.  Chubbuck do 

E.  H.  Davis do 

Wm.  H.  Davis Ilorseheads. 
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Drs.  Geo.  Dean Sullivanville. 

F.  Demorest Elmira. 

Albert  H.  Flood  . , do 

John  M.  Flood do 

Patrick  H.  Flood do 

Edward  L.  Ford    Chemung. 

Ebenezer  Gere do 

Erastns  L.  Hart Elmira. 

Ira  F.  Hart * do 

Daniel  Holmes do 

Henry  Meisel do 

Miles  G.  Myers Breedsport. 

Corbett  Peebles Big  Flats. 

Henry  H.  Purdy Elmira. 

Horace  Seaman Millport. 

N.  Smith  (honorary) Elmira. 

J.  K.  Stanchfield do. 

Truman  H.  Squire  do 

Louis  Yelder do 

William  C.  Wey do 

E.  E.  Wheeler do 

Wm.  Woodward Big  Flats. 

CHENANGO    COUNTY. 

Officers. 
Drs.  S.  M.  Hand,  President. 

M.  M.  Wood,  Yice-President 
D.  M.  Lee,  Secretary. 
G.  W.  Avery,  Treasurer. 
Censors. 
Drs.  G.  W.  Avery,  Drs.  II.  Mitchell, 

H.  K.  Bellows,  S.  F.  McFarland, 

Dr.  M.  D.  Spencer. 
Delegates  to  State  Medical  Socit  ty. 
Dr.  J.  D.  Jameson,  Dr.  S.  F.  McFarland. 

Delegates  to  American  Medical  Association.. 

Dr.  II.  II.  Beecher,  Dr.  Geo.  Douglas, 

Dr.  Wm.  II.  Stewart. 

Members. 

Drs.  G.  W.  Avery Norwich. 

B.  S.  Beardsley Coventry. 
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Drs.  Wm,  II.  Beardsley Coventry. 

H.  H.  Beeclier Norwich. 

H.  K.  Bellows do 

John  Clark    Guilford. 

James  B.  Cook Afton. 

Geo.  Douglas Oxford. 

Thos.  D wight Preston. 

E.  L.  Ensign McDonough. 

S.  C.  Gibson South  New  Berlin. 

Horace  Halbert Pitcher. 

S.  M.  Hand Norwich. 

E.  D.  Hay  ward Columbus. 

J.  D.  Jameson Otselic. 

G.  A.  Jones New  Berlin. 

D.  M.  Lee Oxford. 

J.  B.  Lewis North  Norwich. 

D.  Loomis New  Berlin. 

E.  S.  Lyman Sherburne. 

S.  F.  McFarland Oxford. 

J.  D.  Meacham Bainbridge. 

Henry  Mitchell Norwich. 

E.  Odell '. . . .   Unadilla. 

B.  J.  Ormsby Plymouth. 

P.  B.  Prindle Norwich. 

C.  M.  Purdy . ...         do 

"Win.  D.  Purple Greene. 

Wm.  G.  Sands Oxford. 

B.  S.  Sill    Bainbridge. 

B.  F.  Smith Mt,  Upton. 

C.  D.  Spencer Butternuts. 

M.  D.  Spencer Guilford. 

"Wm.  H.  Stewart Earlville. 

James  Thompson Norwich. 

Devillo  "White Sherburne. 

O.  S.  Williams Smithville  Flats. 

M.  M.  Wood Greene. 

John  Yale Bainbridge. 
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CLINTON  COUNTY. 

Officers. 
Drs.  "W:  N.  Coit,  President. 

A.  C.  Butler,  Vice-President. 

E.  M.  Lyon,  Secretary. 

J.  P.  Foot,  Treasurer. 

T.  B.  Nichols,  Corresponding  Sec'y. 

Censors. 
■     Drs.  Joel  Chandler,  Drs.  D.  G.  Dodge, 

O.  Terry,  E.  M.  Lyon, 

Dr.  A.  C.  Butler. 

Delegate  to  State  Medical  Society. 

Dr.  D.  G.  Dodge. 

Delegate  to  American  Medical  Association. ' 

Dr.  A.  S.  Wolff. 

Members. 

Drs.  E.  Thos.  Belle  Isle Eeadford. 

A.  C.  Butler Pittsburgh. 

Joel  Chandler Mooers. 

W.  N.  Coit Champlain. 

T.  D.  Forris Pittsburgh. 

D.  G.  Dodge Kouse's  Point. 

George  D.  Dunham Saranac. 

Jabez  Fitch* West  Plattsburgh. 

J.  P.  Foot Plattsburgh. 

E.  M.  Lyon do 

B.  J.  Mooers do 

J.  B.  Nichols do 

J.  H.  Smith Dannemora. 

P.  Sherman 

O.  Terry Pteadford. 

E.  Wentworth 

Lucien  "Wood Ausable  Forks. 

A.  S.  Wolff : Plattsburgh. 

COLUMBIA  COUNTY. 

Officers. 
Drs.  G.  P.  Salmon,  President. 

P.  Y.  S.  Pruyn,  Vice-President. 

II.  Lyle  Smith,  Secretary  and  Treasurer. 
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Delegates  to  State  Medical  Soc!<  ty. 
Dr.  J.  C.  Benham,  Dr.  P.  V.  S.  Pruyn. 

Members. 

Drs.  E.  W.  Bostwick Hudson. 

J.P.Wheeler do 

J.  C.  Benham do 

Y.  Witbeck do 

W.  H.  Pitcher do 

W.  Jones do 

H.  L.  Smith do 

J.  K.  Wardle do 

H.  B.  Salmon Stujvesant. 

D.  F.  Yan  Aiken do 

P.  Y.  S.  Pruyn Kinderhook. 

L.  Pruyn do 

S.  G.  Tallmage Yalatie. 

G.  Benson do 

R.  H.  Yeeder Chatham. 

O.  H.  Peck do 

W.  Atwell do 

W.  C.  Bailey do 

L.  C.  B.  Graveline do 

Joseph  Bates. .    New  Lebanon. 

G.  P.  Salmon do 

A.  Yan  Dusen Claverack. 

Rensselaer  Platner Taghkanic. 

S.  W.  Moore Ghent. 

Schermerhorn Stockport. 

Fowler Spencertown. 

CORTLAND  COUNTY. 

Office?^. 
Drs.  Z.  C.  Nelson,  President. 
J.  Angel,  Yice-President. 
Geo.  W.  Bradford,  Secretary  and  Treasurer. 
F.  Hyde,  Librarian. 

Censors. 
Drs.  C.  Green,  Drs.  D.  W.  Burdick, 

D.  F.  Hunt,  S.  C.  Webb, 

Dr.  M.  G.  Hyde. 
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Delegate  to  State  Medical  Society. 

Dr.  II.  C.  Hendrick 

Delegates  to  American  Medical  Association . 

Dr.  H.  O.  Jewett,  Dr.  J.  D.  Tripp, 

Dr.  N.  R.  Barnes. 

Member's. 

Drs.  Frederick  Hyde Cortland ville. 

Miles  Goodyear do 

F.  Goodyear do 

H.  O.  Jewett do 

A.  D.  Eeed do 

J.W.Hughs do 

T.  C.  Ponieroy do 

H.  C.  Hendriek McGrawville. 

J.  D.  Warner do 

G.  W.  Bradford Homer. 

C.  Green do 

S.  C.  Webb do 

A.  L.  Head do 

Lewis  Riggs do 

P.  H.  Bnrdick Preble. 

D.W.  Burdick do 

E.  C.  Moe Groton. 

William  Fitcli Dryden. 

Isaac  S.  Briggs do 

Horace  Bronson Virgil. 

J.  D.  Tripp do 

J.  II.  Knapp Harford. 

L.  D.  Wetherell Messengerville. 

Edwin  Barnes Marathon. 

Hunt do 

M.  R.  Smith Cincinnatus. 

S.R.Barnes do 

Seneca  Beebe do 

Jerome  Angel Union  Valley. 

Z.  C.  Nelson Truxton. 

DELAWARE  COUNTY. 

Officers. 
Drs.  Robert  L.  Waterbury.  President. 
D.  H.  Mann,  Vice-President. 
Ferris  Jacobs,  Secretary. 
Henry  E.  Ogden,  Treasurer. 
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Delegates  to  State  Medical  Society. 
Dr.  John  Calhoun,  Dr.  James  S.  McClaury. 

Members. 

Drs.  O.  M.  Allaben Margarets ville. 

I.  C.  Bourne Mason ville. 

Butts Bloomville. 

S.  Forman do 

G.  P.  Bassett Downsville. 

John  Calhoun Delhi. 

C.  C.  Covel Stamford. 

S.  S.  Cartright Beaverdam. 

A.  Fitch../. Delhi. 

S.  A.  Fitch do 

C.  M.  Frisbie Brushbend. 

S.  Forman Bloomville. 

E.  T.  Gibbs Kortright. 

Calvin  Howard Delhi. 

Ferris  Jacobs do 

H.  D.  Higgins Deposit. 

J.  G.  Laing Downsville. 

D.  H.  Mann Delhi. 

A.  McClaury Hobart. 

J.  S.  McClaury Walton. 

J.  S.  McNaught Hobart. 

J.  Newkirk Beaverdam. 

T.  G.  Ogden Walton. 

H.  E.  Ogden do 

S.  C.  Petingill Hancock. 

C.  E.  Stebbins Croton. 

John  Telford Andes. 

R.  L.  Waterbury Margarets  ville. 

Thos.  Wight A  ndes. 

DUTCHESS  COUNTY. 

Meetings. 
Annual,  2d  Wednesday  in  June. 
Semi-Annual,  2d  Wednesday  in  January. 

Officers. 
Drs.  Lewis  H.  White,  President. 

Desault  Guernsey,  Yice-PresidenL 
Alfred  Hasbrouck,  Secretary  and  Treasurer. 
[Assem.  No.  210.J  39 
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Delegates  to  State  Medical  Society. 
Dr.  Thomas  Hammond,  Dr.  M.  R.  Hoi  brook. 

Members. 

Drs.  Nelson  Andrews Ponghkeepsie. 

Clias.  II.  Andrews do 

John  Bates Red  Hook. 

Edward  L.  Beadle Poughkeepsie. 

William  P.  Bell Fishkill. 

Charles  H.  Berry ........  Dover  Plains. 

J.  Sterling  Bird Hyde  Park. 

Edward  C.  Bolton Ponghkeepsie. 

Paul  R.  Brown Salt  Point. 

Jacob  Boekee Ponghkeepsie. 

C.N.Campbell *  do 

N.  M.  Carter do 

John  R.  Cooper do 

Elvy  Deyo do 

John  II.  Doughty Matte  wan. 

I.  X.  Dwan Pleasant  Yalley. 

Theodore  Fowler E.  Fishkill. 

Stephen  S.  Green La  Grangeville. 

M.  P.  Greens  word Ponghkeepsie. 

Desanlt  Guernsey Amenia. 

Thomas  Hammond. Dover  Plains. 

A.  B.  Harvey Ponghkeepsie. 

Alfred  Hasbrouck do 

M.  R.  Holbrook do 

A.  H.  Knapp do 

David  A.  Knapp Clove. 

Austin  La  Monte Hyde  Park. 

Isaac  N.  Mead Amenia. 

Theophilns  Nelson Rhinebeck. 

C.  A.  Nicholson Beekman. 

M.  C.  Northrop S.  Dover. 

Jno.  C.  Payne Ponghkeepsie. 

Edw.  IT.  Parker "  do 

Henry  Pearce Pawlings. 

Perlee  Pine Ponghkeepsie. 

Sidney  Stillman Millerton. 

G.  L.  Sutton... E.  Fishkill. 

Jno.  S.  Thorn Washington. 

Chas.  II.  Thompson Fishkill. 
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Drs.  Anthony  Underbill New  Ilackensack. 

George  Upton La  Grange. 

Isaac  F.  Yan  Yliet Rhinebeck. 

Richard  A.  Yarick Poughkeepsie. 

Dewitt  Webb do 

Lewis  H.  White Fishkill. 

ERIE  COUNTY. 

Officers. 
Drs.  J.  R.  Lothrop,  President. 

John  Boardman,  Yice-President. 
Thos.  M.  Johnson,  Secretary. 
William  Ring,  Treasurer. 
James  B.  Samo,  Librarian. 

Primary  Board. 

Dr.  H.  S.  Taft,  Dr.  Wm.  C.  Phelps, 

Dr.  Frank  Abbott, 

Censors. 
Drs.  S.  W.  Wetmore,  Drs.  Thomas  Lothrop, 

S.  F.  Mixer,  P.  H.  Strong, 

Dr.  John  Hauenstein. 

Delegates  to  State  Medical  Society. 
Drs.  C.  C.  Wyckoff,  Drs.  J.  R.  Lothrop, 

J.  F.  Miner,  Thos.  F.  Rochester, 

Dr.  George  Abbott, 

Members. 

Drs.  George  Ayer Buffalo. 

F.W.Abbott do 

Jebez  Allen Aurora. 

George  Abbott Whites'  Corners. 

Josiah  Barnes Buffalo. 

G.  N.  Burwell do 

John  Boardman do 

J.  N.  Brown do 

Otto  Berger do 

F.  W.  Bartlett do 

C.  W.  Bourne Boston. 

P.  Barber do 

O.  W.  Beck  with Evans. 

C.  H.  Baker Buffalo. 
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Drs.  E.  S.  Bisseli Buffalo  Plains. 

H.  M.  Conger Buffalo. 

Walter  Cary do 

John  Cronyn do 

C.  W.  Colyer do 

Andrew  Camerling do 

R.  J.  ( Jurtis Angola. 

John  P.  Cole Sardinia. 

B.  H.  Colegrove do 

C.  L.  Dayton North  Buffalo. 

L.  P.  Dayton do 

D.  Devening Buffalo. 

Conrad  Diehl do 

B.  H.  Daggett do 

J.  J.  Edmonds do 

Sanford  Eastman do 

Carlos  Emmons Springville. 

C.  C.  F.  Gay Buffalo. 

H.  D.  Garvin do 

J.  C.  Greene do 

G.  TJ.  Gleason do 

William  Gould do 

P.  Goodyear Alden. 

John  Hauenstein Buffalo. 

C.  W.  Harvey do 

L.  F.  Harvev do 

J.  D.  Hill do 

C.  B.  Hutchins do 

George  Hadley do 

H.  B.  Horton Eden. 

A.  J.  Haughton Tonawanda. 

F.  F.  Hover do 

David  W.  Hershey Williamsville. 

Tlios.  M.  Johnson Buffalo. 

George  Johnson do 

Augustus  Jansen do 

J.  E.King do 

Lewis  Krombeine do 

H.  N.  Loomis do 

T.  T.  Lockwood do 

J.  R.  Lothrop do 

Edward  Little do 

Henry  Lapp Clarence. 
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Drs.  Thomas  Lothrop Black  Rock. 

U.  C.  Lynde Spring ville. 

G.  H.  Lapham Aurora. 

S.  F.  Mixer Buffalo. 

Edward  Mackey do 

J.  F.  Miner. do 

B.  S.  Myers Clarence  Centre. 

A.  G.  Morey Buffalo. 

Gustavus  E.  Mackey do 

Henry  Nichell do 

C.  F.  A.  Nichell do 

S.  E.  S.  H.  ]\Tott Whites'  Corners. 

E.  C.  W.  O'Brian Buffalo. 

G.  F.  Pratt do 

Win.  C.Phelps do 

J.  S.  Potter Lancaster. 

Milton  G.  Potter Buffalo. 

J.  B.  Pride Alden. 

O.  K.  Parker Clarence. 

Thomas  F.  Rochester Buffalo. 

William  Ring do 

J.  I.  Richards do 

William  Robinson do 

William  R.  Scott do 

J.  B.  Samo do 

P.  H.  Strong do 

E.  Storck do 

R.  G.  Snow do 

J.S.Smith do 

J.  F.  Stevens do 

M.  II.  Shaw do 

M.  E.  Shaw do 

G.  Sweetland Evans. 

J.  S.  Trowbridge ...         do 

E.  Tobie Buffalo. 

H.  Van  Guysliug do 

William  Van  Pelt Williamsville. 

Charles  Winne Buffalo. 

James  P.  White do 

C.  C.  Wyckoff do 

B.  T.  Whitney do 

S.  W.  Wetmore do 

Jacob  Whitaker do 
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ESSEX  COUNTY. 
Officers. 
Drs.  J.  N.  Oliver,  President. 

S.  S.  Holeomb,  Vice-President. 
S.  E.  Hale,  Secretary. 
L.  Barton,  Treasurer. 
E.  D.  Ferguson,  Auditor. 

Censors. 

Dr.  C.  Sawyer,  Dr. Nichols, 

Dr.  E.  W.  Kent. 


Memhers. 


Drs.  Lyman  Barton, 
J.  B.  Murray, 
Safford  S.  Hale, 
K.  E.  Warner, 
W.  Van  Steenberg, 
Ira  W.  Fisk, 
T.  B.  Nichols, 
J.  H.  McGregor, 
Wesley  Davis, 
A.  Pollard, 
E.  W.  Kent, 
Conant  Sawyer, 
Nichols, 


Drs.  Samuel  Shumway, 
T.  H.  Stevens, 
S.  S.  Holeomb, 
Geo.  T.  Stevens, 
Frank  M.  Hopkins, 
Amos  R.  Nickerson, 
A.  P.  Hammond, 
J.  N.  Oliver, 
L.  J.  Deming, 
J.  J.  Desnoyer, 
E.  D.  Ferguson, 
E.  F.  Edgerly, 
W.  H.  Richardson. 


FRANKLIN  COUNTY. 
Officers. 
Drs.  Geo.  Howe,  President. 

Darling,  Vice-President. 

Jas.  S.  Phillips,  Sec'y  and  Treasurer. 

Censors. 

Dr.  Theodore  Gay,  Dr. Darling, 

"  Dr.  D.  W.  Jones. 

Delegate  to  Statr  Medical  Society. 
Dr.  D.  W.  Jones. 

Memhers. 

Drs.  Sidney  P.  Bates    ,   Maloue. 

Darling Bangor. 

II.  S.  Farnsworth ( 'hateaugay. 

Theodore  Gay Malone. 


New  York  State  Medical  Society.  311 

Drs    William  G-illis Fort  Covington. 

George  Howe Chateaugay. 

I).  "W".  Jones    Ellenburgh  ( lenter,  Clinton. 

J.  P.  Morrison Chateaugay. 

"W.  M.  Mott Chateaugay. 

Isaac  Moxley Bangor. 

James  S.  Phillips Malone. 

Benjamin  Rolf Fort  Covington. 

Calvin  Skinner Malone. 

Wilber Constable. 

FULTON  COUNTY. 

Officers. 
Drs.  William  H.  Johnson,*  President. 
P.  R.  II.  Sawyer,  Vice-President. 
Jebial  Letter,  Treasurer. 
Wm.  L.  Johnson,  Recording  Sec'y. 
Francis  Burdick,  Corresponding  Sec'y. 

Delegate  to  State  Medical  Society. 
Dr.  Francis  Burdick. 

Members. 
Drs.  Eugene  Beach,  Drs.  P.  R.  H.  Sawyer, 

Francis  Burdick,  W.  L.  Johnson, 

P.  R.  Furbeck,  Jehial  Lefler, 

W.  H.  Johnson,*  G.  C.  Newton. 

GENESEE  COUNTY. 

Officers. 
Drs.  B.  H.  Benham,  President. 

S.  C.  Bateman,  Vice-President. 
L.  L.  Tozier,  Secretary. 
L.  B.  Cotes,  Treasurer. 

Censors. 
Drs.  J.  R.  Cotes,  Drs.  E.  B.  Lonsbury, 

J.  W.  Warner,  F.  L.  Stone, 

Dr.  G.  W.  Croff. 

Delegate  to  State  Medical  Society. 
Dr.  J.  R.  Cotes. 

*  Deceased. 
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Delegates  to  American  Medical  Association. 

Dr.  A.  G.  Ellenwood,  Dr.  J.  W.  Warner, 

Dr.  M.  J.  Munger. 

Members. 

Drs.  S.  Barrett Le  Roy. 

D.  C.  Chamberlain do 

A.  W.  Fuller do 

R.  Williams do 

M.  W.  Townsend Bergen. 

M.  J.  Munger do 

M.  E.  Potter Attica. 

A.  G.  Ellenwood do 

J.  Y.  Mull  in Alexander. 

L.  R.  Pannlee East  Pembroke. 

G.  W.  Croff Bethany. 

O.  R.  Croff do 

E.  B.  Lonsbury Byron. 

John  Root Batavia. 

L.  B.  Cotes do 

J.  R.  Cotes do 

B.  H.  Benham do 

L.  L.  Tozier do 

A.  P.  Jackson  Oakfield. 

J.  S.  Bellings Elba. 

J.  W.  Warner   do 

S.  C.  Bateman Alabama. 

N.  Horning   do 

J.  C.  Watson   Yarysburg. 

F.  L.  Stone Stafford. 

J.  Reno Corfu. 


GREENE  COUNTY. 
Officers. 
Drs.  E.  Whittlesey,  President, 

Nelson  Fanning,  Jr.,  Vice-President. 
B.  S.  McCabe,  Sec'y  and  Treasurer. 

Censors. 
Drs.  Levi  King,  Drs.  G.  Botsford, 

E.  R.  Mackey,  C.  Y.  Barnett, 

Dr.  E.  Eckler. 
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Delegate  to  the  State  Medical  Society. 
Dr.  E.  Whittlesey, 

Members. 

Drs.  C.  V.  Barnett Coxsackie. 

F.  S.  Greene do 

J.  B.  Van  Dyck do 

E.  D.  Barnum Lexington. 

C.  K.  Benham Prattsville. 

Willard  Marsh do 

Gideon  Botsford Greenville. 

B.  S.  McCabe    do 

Harvey  Camp Windham. 

W.  D." Chase do 

P.  J.  Stanley do 

J.  B.  Cowles Durham. 

E.  Whittlesey do 

Nelson  Fanning    Catskill. 

Nelson  Fanning,  Jr do 

E.  R  Mackey    do 

John  Doane do 

Levi  King Cairo. 

G.  H.  Noble do 

E.  Eckler do 

W.  H.  Marsh West  Kill. 

A.  C.  Westervelt Palensville. 

S.  E.  Montgomery do 

J.  H.  Wheeler Athens. 

HERKIMEK  COUNTY. 
The  Society  holds  its  annual  meeting  the  first  Tuesday  in  June. 

Officers. 
Drs.  H.  G.  Barney,  President. 

A.  J.  Browne,  Vice-President. 
H.  H.  Greene,  Treasurer. 
Wm.  H.  Harter,  Secretary. 

.}fembers. 

Drs.  John  R  Brown Little  Falls. 

Nelson  Isham    do 

Abram  Hawn do 

John  P.  Sharer do 

Silas  A.  Ingham   do 

TAssem.  No.  210.]  40 
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Drs.  B.  F.  Bushnell Little  Falls. 

Alfred  E.  Vaniev Middleville. 

Andrew  F.  Doolittle Herkimer. 

Wm.  II.  Harter do 

David  M.  Devendorf do 

L.  G.  Haskins Newport. 

David  M.  Holt do 

A.  J.  Browne do 

James  M.  Rose West  Winfield. 

W.  II.  II.  Parkhurst Frankfort. 

Griffin  Sweet Fairfield. 

Adam  Miller   Jordanville. 

S.  R.  Milling-ton Poland. 

Anson  II.  Holmes Danube. 

James  E.  Casey Mohawk. 

Eli  Fox do 

E.  8.  Walker Ilion. 

H.  B.  Mahon  do 

H.  II.  Green Paine's  Hollow. 

M.  M.  Bobbins do 

Vaughn  C.  Potter Van  Hornellsville. 

H.  G.  Barney    Brockett's  Bridge. 

JEFFERSOX  COUNTY. 

Officers. 
Drs.  H.  G.  P.  Spencer,  President. 
H.  S.  Hendee.  Vice-President. 
F.  B.  A.  Lewis.  Secretary. 
W.  R.  Trowbridge,  Treasurer. 

<  'ensors. 
Drs.  Ira  II.  Abell,  Drs.  H.  M.  Stevens, 

W.  R.  Trowbrfdge,  F.  B.  A.  Lewis, 

Dr.  J.  M.  Crowe. 

DeL  gait  s  to  State  Medical  /Society. 
Dr.  H.  G.  P.  Spencer.  Dr.  H.  S.  Hendee. 

Members. 

Drs.  II.  G.  P.  Spencer Watertown. 

W.  \l.  Trowbridge do 

F.  B.  A.  Lewis. do 

J.  M.  Crowe do 
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Drs.  J.  K.  Bates Watertown. 

H.  S.  Hendee Carthage. 

J.  T.  Peeden do 

G.  jSt.  Hubbard do 

E.  G.  Derby Antwerp. 

Ira  II.  Abell do 

Truman  Tuttle Rodman. 

H.  M.  Stevens Lafargeville. 

Frederick  Bott do 

H.  W.  Jewett Chaumont.     • 

E.  A.  Chapman Henderson. 

Robert  Clink Redwood. 

Charles  Parker Three-Mile  Bay. 

L.  E.  Frame Depauville. 

Charles  M.  Johnson Cape  Vincent. 

A.  H.  Gordinier Evans  Mills. 

Lafayette  Mason do 

S.  D.  Lord Belleville. 

KINGS  COUNTY. 

Officers. 
Drs.  R.  C.  Stiles,  President. 

John  Byrne,  Vice-President. 
John  S.  Young,  Secretary. 
J.  S.  Wight,  Ass't  Secretary. 
J.  S.  Prout,  Treasurer. 
G.  I.  Bennet,  Librarian. 
Wm.  H.  Thayer,  Orator. 

Censors. 
Drs.  John  Ball,  Drs.  C.  H.  Murphy, 

S.  K  Fisk,  A.  Hallett, 

Dr.  F.  H.  Colton. 

Delegates  to  the  State  Medical  Society. 
Drs.  J.  H.  Barber,  Drs.  C.  L.  Mitchell, 

Wm.  Giliillan,  R.  C.  Stiles, 

E.  iST.  Chapman,  D.  S.  Landon, 

Andrew  Otterson,  J.  L.  Zabriskie, 

Dr.  S.  Fleet  Spier. 
Members. 
Drs.  F.  W.  Ostrander,  Drs.  Wm.  Honsel, 

Charles  Rowland,  T.  K.  Marcy, 

George  Marvin,  Isaac  H.  Barber, 
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Drs.  J.  Sullivan  Thorne, 
F.  W.  Hurd, 
'  Josepli  Howard, 
T.  L.  Mason, 
C.  L.  Cooke, 
T.  F.  King, 
George  Giliillan, 

C.  R  McClellan, 
J.  C.  Ilalscy, 
George  I.  Bennet, 
Win.  K.  Brown, 
Jas.  II.  Henry, 
fm.  Swift, 
Win.  H.  Dudley, 
Henry  J.  Cnllen, 
Andrew  Otterson, 
Chauneev  L.  Mitchell, 
Otto  Rotton, 

Ulrie  Palmedo, 
James  Crane, 
E.  1ST.  Chapman, 
John  Ball, 

William  H.  Williams, 
H.  S.  Smith, 

D.  E.  Kissam. 
R.  S.  01  instead, 
Robert  R.  Rhodes, 
W.  II.  Gardiner, 
D.  S.  Landon, 
Alexander  Little, 
John  Van  Ness, 
Nathaniel  Ford, 
Joseph  C.  Hutchison, 
Richard  Bartbelmess, 
Wm.  Heuser, 

Geo.  Cochran, 
John  T.  G.  Leach, 
John  Byrne, 
John  G.  Johnson, 
Samuel  Swalm, 
Samuel  Hart, 
A.  N.  Bell, 
Harrison  Teller, 


Drs.  Sam'l  H.  Olmstead, 
W.  C.  Otterson, 
S.  Fleet  Spier, 
Ewd.  Bennett, 
A.  B.  Clarke, 
T.  G.  Catlin, 

E.  A.  Whaley, 
R.  C.  Stiles, 
George  F.  Ayling, 
A.  J.'  C.  Skene, 
John  L.  Zabriskie, 
J.  S.  Wight, 
George  K.  Smith, 
Thos!  P.  Norris, 
Tennis  Schenck, 
J.  G.  Wilbur, 
James  R.  Bird, 
Alex.  Hutchins, 
Benj.  F.  Fessenden, 
Francis  Goodwin, 

F.  H.  Colton, 
J.  S.  Prout, 
Chas.  Corey, 
Wm.  II.  Thayer, 
Francis  W.  Bird, 
Homer  G.  Newton, 
Joel  A.  Hyde, 
Ponce  M.  Nichtern, 
John  J.  Caldwell, 
Albert  Vickers, 
Daniel  Ambrose, 
Thomas  Wilde, 
James  McMillan, 
Lewis  D.  Mason, 

J.  L.  H.  Elmendorf, 
P.  Pendergast, 
M,  F.  Regan, 
O.  C.  Sparrow, 
N.  A.  Robins, 
S.  N.  Fisk, 
Henry  C.  Turner, 
,T.  C.  Goodridge,  Jr., 
R.  M.  Wyckoff, 
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Drs.  Jos.  P.  Col  gun, 
John  S.  Young, 
J.  H.  H.  Burge, 
Arnold  Hallett, 
K.  M.  Buell, 
D.  A.  Dodge, 
fin.  E.  Mulhallon, 
John  A.  Brady, 
James  Stewart, 
Jas.  L.  Farley, 
J.  T.  Conklin, 
Nelson  L.  North, 
H.  L.  Bartlett, 
Joseph  M.  Turner, 
C.  H.  Murphy, 
Ed.  E.  Squibb, 
Jas.  S.  Hawley, 
Fred.  C.  DeMund, 
William  Law,  Jr., 
Jos.  E.  Clark, 
N.  W.  Leighton, 
Alex.  Cochran, 
William  Gilfillan, 
Robert  Ormiston  Jr., 
Cornelius  H.  Schapps, 
A.  Duncan  Wilson, 
W.  W.  Reese, 
C.  Olcott, 
J.  W.  Ostrander, 
L.  H.  Crook, 
Job  Corbin, 
J.  A.  Blanchard, 
J.  M.  Kellogg. 


Drs.  J.  E.  Gregory, 
Wm.  J.  Gilfijlan, 
Arthur  Mathewson, 
Clarence  Ewen, 
Herbert  Fearn, 
William  Wallace, 
Orestes  Mi  Fray, 
Richard  H.  Stone, 
Ed.  A.  Brown, 
Alfred  Large, 
Joseph  C.  Snively, 
A.  W.  Shephard, 
A.  E.  Spohn, 

C.  C.  Jewett, 
Jas.  Bigelow, 
Wm.  H.  Randolph, 
G.  R.  White, 

H.  B.  White, 
J.  A.  White, 
T.  N.  De  Bowes, 
Jerome  Walker, 
N.  Tittemore, 
Alex.  J.  Rooney, 
G.  A.  Ostrander, 
G.  W.  Baker, 
Chas.  II.  Potter, 
G.  W.  Ostrander, 
Arthur  C.  Hallum, 
Chas.  A.  Bonner, 

D.  G.  Bodkin, 
G.  Z.  Kritz, 
Audley  Haslett. 


LEWIS  COUNTY. 

Officer's. 
Drs.  Stephen  P.  LThline,  President. 
F.  B.  Hough,  Vice-President. 
A.  H.  Crosby,  Secretary. 
F.  Bischoff,  Treasurer. 

Censors. 
Dr.  Seth  Adams,  Dr.  C.  D.  Budd, 

Dr.  F.  A.  Crane. 
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Delegate  to  State  Medical  Society. 
Dr.  S.  P.'  Uhline. 

Members. 

Drs.  Seth  Adams Lowville. 

F.  Bischoff do 

A.  H.  Crosby do 

S.  P.  Uhline do 

F.  B.  Hongh do 

F.  A.  Crane do 

CD.  Bndd Turin. 

Otis  Shaw Copenhagen. 

H.  S.  Hendee Carthage. 

G.  S.  Sabin do 

L.  W.  Mason Barnes'  Corners. 

B.  S.  Budd Constableville. 

W.  J.  Olmsted Leyden. 

LIYINGSTON  COUNTY. 

Officers. 
Drs.  Enos  G.  Chase,  President. 

AVni.  B.  Alley,  A^ice-President. 
Charles  H.  Richmond,  Secretary. 
AY.  E.  Lauderdale,  Treasurer. 

Delegate  to  /State  Medical  Society. 
Dr.  F.  M.  Perine. 

Delegate  to  American  Medical  Association. 
Dr.  Z.  II.  Blake. 

Censors. 
Drs.  J.  L.  Greene.  Drs.  R.  J.  Menzie, 

S.L.Ellis,  D.  L.  Shull, 

Dr.  Pv.  A.  Patehin. 

Members. 

Drs.  AVm.  B.  Alley JSTunda. 

L.  J.  Ames Art.  Aforris. 

Z.  II.  Blake Dansville. 

D.  II.  Bissell Geneseo. 

<  reo.  II.  Bennett Lima. 

P.  S.  Caton West  Avon. 

E.  G.  Chase Geneseo. 
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Drs.  John  Craig Gohcsoo. 

John  R.  Craig Mumfordj  Monroe  County. 

S.  G.  Ellis./. Lima. 

S.  Lc  Doan  Ellis do 

S.  L.  Endrcss Dansville. 

A.  A.  Gibbs Hemlock  Lake. 

J.  L.  Greene do 

J.  W.  Joslyn Mt.  Morris. 

J.  E.  Jenks Last  Avon. 

B.  F.  Kneeland Nunda  Station. 

W.  E.  Lauderdale Gcneseo. 

Win.  Nisbott W.  Avon. 

F.  M.  Ferine Dansville. 

E.  W.  Patehin do 

R.  A.  Patehin Livonia. 

Win.  II.  Rcyrialc Dansville. 

C.  II.  Richmond Livonia. 

W.  C.  Rowland Lakeville. 

J.  13.  Purchase Scottsburg. 

A.  W.  Smith do 

J.  K.  Smith Moscow. 

W.  Scllcw do 

D.  L.  Shull York. 

J.  B.  Sabiii Nunda. 

MADISON  COUNTY. 
Annual  meeting  second  Tuesday  in  July. 

Officers. 
Drs.  J.  N.  Goff,  President. 

H.  P.  Mead,  Vice-President. 

G.  Mott  Throop,  Secretary  and  Treasurer. 

Censors. 
Drs.  J.  K.  Chamberlayne,  Drs.  F.  W.  Root, 

R.  II.  Gray,  Geo.  W.  Harris. 

Delegates  to  State  Medical  Society. 
Dr.  J.  N.  Goff,  Dr.  F.  D.  Beehe. 

Delegates  to  American  Medical  Association. 

Drs.  F.  W.  Root,  Drs.  II.  P.  Mead, 

II.  S.  Crandall,  A.  L.  Saunders. 
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Members. 

Drs.  S.  M.  Potter Cazenovia. 

A.  G.  Purely Oneida. 

A.  L.  Saunders Brookfield. 

F.  T.  Maybury Binghamton. 

Milton  Barnett Oneida. 

J.  K.  Chamberlayne Cazenovia. 

V.  M.  Mason Canastota. 

John  Putnam Madison. 

David  Ramson Buffalo. 

H.  S.  Crandall Leonardsville. 

Frank  D.  Beebe Hamilton. 

D.  Mitchell Cazenovia. 

James  Whitford De  Ruyter. 

A.  Foord Cazenovia. 

Milton  B.  Travis Canastota. 

Stillman  Spooner Oneida. 

H.  P.  Mead Morrisville. 

W.  R.  Fitch Oneida. 

Levi  P.  Greenwood Erieville. 

Russell  Ballou  .  . . , De  Ruyter. 

Amos  Chesebrough South  Brookfield. 

Silas  S.  Clark De  Ruyter. 

Ira  Spencer do 

R.  H.  Gray Eaton. 

J.  X.  Goff Cazenovia. 

F.  W.  Root East  Hamilton. 

E.  S.  Mumford De  Ruyter. 

W.  M.  Carpenter Erieville. 

G.  B.  Munger Mynnsville. 

George  W.  Harris Georgetown. 

Gilbert  Bird  sail North  Brookfield. 

J.  A.  Ressgin Earlville. 

MONROE  COUNTY. 
Annual  meeting  second  "Wednesday  in  June,  in  Rochester. 

Officers. 

Drs.  Charles  E.  Rider,  President. 
H.  D.  Vosbnrg,  Vice-President. 
David  Little,  Secretary. 
E.  V.  Stoddard,  Treasurer. 
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Delegates  to  State  Medical  Society. 
Drs.  W.  TV.  Ely,  .       Drs.  E.  C.  Reynolds, 

E.  M.  Moore,  George  Swinburn. 

Members. 

Drs.  E.  TV.  Armstrong Rochester. 

G.  Arink do 

H.  Bradley do 

TV.  H.  Briggs do 

Azel  Backus do 

T.B.Collins do 

J.  TV.  Casey do 

H.  TV.  Dean do 

Frederick  Douglass do 

TV.  TV.  Ely do 

TV.  S.  Ely do 

B.  F.  Gilkeson do 

T.  F.  Hall do 

Jonas  Jones do 

L.  Kuichling do 

H.  H.  Langworthy do 

David  Little do 

J.  S.  Monroe do 

E.  M.  Moore do 

H.  F.  Montgomery do 

A.  Mandeville do 

C.  C.H.Miller do 

L.  McKay do 

A.Pratt do 

C.  E.  Rider do 

T.  F.  Reiclienbach do 

P.  G.  Sliipman do 

D.  M.  Sliipman do 

E.  V.  Stoddard do 

George  Swinburn do 

Charles  Vail do 

J.  F.  TVhitbeck do 

J.  C.  Lung do 

TV.  C.  Rogers do 

S.  A.  Pierce do 

B.  L.  Hovey do 

Samuel  B.  Bradley TVest  Greece. 

Joseph  Bangs Chili. 

Assem.  No.  210.]  41 
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Drs.  David  Starkey Chili. 

J.  W.  Craig. Churchville. 

Davis  Carpenter Brockport. 

Ralph  Thatcher do 

A.  B.  Carpenter Greece. 

T.  L.  F.  Hillman do 

M.  S.  Cole Ogden. 

W.  C.  Slayton do 

T.  B.  V.  Durand Fairport. 

Freeman  Edson  .  .  .  .' Seottsville. 

W.  C.  Lacy do 

George  W.  Ilanna Mehdon. 

H.  B.  Miner do 

A.  M.  Jones Charlotte. 

J.  II.  Hazel  tine Henrietta. 

H.  D.  Vosburgll do 

R.  C.  Reynolds Pittsford. 

Samuel  Hoi  man N.  Parma. 

Socrates  Smith Rush. 

MONTGOMERY  COUNTY. 
Officers. 
Drs.  fm.  IT.  Robb,  President. 

Douglass  Ay  res,  Vice-President. 

N.  L.  Snow,  Secretary  and  Treasurer. 

Censors. 
Drs.  Jacob  G.  Snell,  Drs.  Chas.  H.  Dievendorf, 

D.  L.  Carroll,  Perry  Snell, 

Dr. Putman. 

Delegate  to  State  Medical  Society. 

Dr.  John  Parr. 

Members. 

Drs.  Alexander  Ayres Fort  Plain. 

Douglass  Ayres do 

Ezra  Barney Florida. 

Win.  II.  P.iggam Charleston. 

I.  I.  Buckbee Fonda. 

Joseph   I.urbeck Canajoharie. 

P.  II.  Burnap do 

Thompson  Burton    Fnltonville. 

D.  L.  Carroll Amsterdam. 
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Drs.  Clias.  Dievendorf Amsterdam. 

Chas.  II.  Dievendorf do 

Horatio  Gilbert Fultonville. 

R.  Green St.  Johnsville. 

E.  Holmes Auriesville. 

John  Parr Buel. 

U.  Potter Fort  Plain. 

Darwin  Potter do 

Putinan  ... Amsterdam. 

Wm.  II.  Robb do 

George  C.  Rayhor St.  Johnsville. 

Orwin  W.  Smith Fonda. 

J.  G.  Snell Amsterdam. 

Perry  Snell    Port  Jackson. 

Norman  L.  Snow Canajoharie. 

Morgan  Snyder Fort  Plain. 

J.  H.  Stafford Canajoharie. 

L.  Yon  St.  George do 

A.  Wheelock St.  Johnsville. 

Joseph  White Canajoharie. 

NEW  YORK  COUNTY. 

Officers. 
Drs.  George  T.  Elliot,  President. 

T.  Gaillard  Thomas,  Vice-President. 
Alfred  E.  M.  Purdy,  Recording  Secretary. 
Benjamin  Howard,  Corresponding  Sec'y. 
William  B.  Bibbins,  Treasurer. 

Library  Committee. 
Dr.  H.  Mortimer  Brush,  Dr.  Edward  II.  M.  Sell, 

Dr.  R.  J.  O'Sullivan. 

Censors. 
Drs.  Abram  Jacol.i,  Drs.  Ellsworth  Eliot, 

Thomas  C.  Finnell,  John  C.  Peters, 

Dr.  Everardus  B.  Warner. 

Delegate  for  one  year  to  fill  a  vacancy. 
Dr.  William  R.  Whitehead. 

STAN  DING    COMM ITTK  E3 . 

Committee  on  Intelligence. 
Drs.  Alfred  Underbill,  Drs.  Charles  Carroll  Lee, 

Robert  Newman,  John  Shrady, 
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Drs.  Frederick  A.  Bun-all.  Drs.  Meredith  Clymer, 

Frederick  G.  Snelling.  Andrew  H.  Smith, 

A.  D.  Rockwell,  William  T.  Lusk, 

Dr.  Bradford  S.  Thompson. 

Meteorological  Committee. 
Drs.  William  F.  Thorns,  Drs.  Daniel  H.  Goodwillie, 

Everitt  Ilerrick,  Alonzo  Calkins, 

Dr.  Iretas  G.  Cardner. 

Committee  on  Diseases. 

Drs.  Samuel  T.  Hubbard,  Drs.  Elisha  Harris, 

William  B.  Neftel,  Charles  A.  Leale, 

James  B.  Nelson,  Henry  G.  Piffard, 

Robert  R.  Gibbes,  Marcus  P.  Stephenson, 

Howard  Pinkney,  Moreau  Morris, 

Truman  Nichols,  Samuel  A.  Raborg. 

Committee  on  Finance. 
Drs.  William  B.  Bibbius,  Drs.   William  T.  White, 

Edwards  Hall,  Cornelius  E.  Billington. 

Members. 

Drs.  John  G.  Adams Everett  House. 

Cornelius  R.  Agnew 19  East  39th  street. 

James  Anderson SO  University  place. 

Lewis  Applegate 304  West  2Sth  street. 

Thomas  S.  Bahan 467  Hudson  street. 

James  L.  Banks 57  5th  avenue. 

Fordyce  Barker 85  Madison  avenue. 

John  C.  Barron 17  Washington  place. 

Robert  A.  Barry 233  East  13th  street. 

Wooster  Beach Coroner's  Office. 

John  C.  Beales 10  West  19th  street. 

Geo.  M.  Beard 914  Broadway. 

Gunning  S.  Bedford 66  5th  avenue. 

William  B.  Bibbius G3  Lexington  avenue. 

Cornelius  E.  Billington 132  Lexington  avenue. 

William  N.  Blakeman 28  West  37th  street, 

Jeremiah  J.  Bliven 445  Grand  street. 

Samuel  Blois 37  West  35th  Street 

Nathan  Bozeman 53  West  3:1(1  street. 

Edward  Bradley 1  West  24th  street. 

A.  Norton  Brockway 127th  st.,  bet.  2d  and  3d  avs. 
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Drs.   Orville  Brooks 161  East  50th  street. 

Jas.  L.  Brown 217  West  12th  street. 

H.  Mortimer  Brush 7  West  46th  street. 

Gurdon  Buck 46  West  29th  street. 

Chas.  A.  Budd 31  West  23d  street. 

Henry  D.  Bulkley 42  East  22d  street. 

Freeman  J.  Bumstead 22  West  30th  street. 

Frederick  A.  Burrall 26  West  11th  street. 

John  Busteed ...  343  3d  avenue. 

George  H.  Butler 105  East  40th  street. 

Alonzo  Calkins 42  Maiden  Lane. 

John  L.  Campbell 259  West  42d  street. 

Iretas  G.  Cardner 221  East  58th  street. 

William  H.  Carmalt 69  West  45th  street. 

Salvatore  Caro 421  West  34th  street. 

Galen  Carter 15  West  42d  street. 

Frederick  A.  Castle. . . ; In  Europe. 

Alonzo  J.  Chadsey 2S8  Spring  street. 

Thomas  C.  Chalmers 25  West  17th  street. 

Win.  M.  Chamberlain 102  West  34th  street. 

Jean  F.  Chaveau 118  Laurens  street. 

Alonzo  Clark 23  East  21st  street. 

Peter  F.  Clark 314  West  33d  street. 

Stephen  J.  Clark 144  West  Houston  street. 

James  W.  G.  Clements 37  West  47th  street. 

Alexander  Clinton   35 S  West  20th  street. 

Meredith  Clymer 135  Lexington  avenue. 

T.  Munson  Coan 30  East  35th  street 

Thomas  F.  Cock 13  West  36th  street, 

John  L.  Colby 125th  st.,  bet.  4th  &  5th  avs. 

Palmer  C.  Cole '. 354  West  42d  street. 

James  J.  Connolly 143  West  11th  street. 

A.  Clark  Corson 365  Lexington  avenue. 

John  J.  Crane 31  West  21st  street. 

Joseph  S.  Crane 46  West  24th  street. 

Alpheus  B.  Crosby 

Aaron  P.  Dalrymple 337  West  35th  street. 

Edward  B.  Dalton 113  Madison  avenue. 

John  C.  Dalton 41  West  48th  street. 

John  Davis 96  3d  avenue. 

Benj.  F.  Dawson 8  East  15th  street. 

Edward  Dehifield 1  East  17th  street. 

Ellery  Dcnison 403  Hudson  street. 
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Drs.  Willium  Detmold 38  East  9th  street. 

William  J.  Donor 24  West  30th  street. 

John  H.  Dorn 134  Bleecker  street. 

John  H.  Douglas 12  Clinton  place. 

Henry  S.  Downs 121  Bleecker  street. 

Benjamin  Drake 151  East  Broadway. 

Arthur  Duberceau 48  West  12th  street. 

Abram  Dubois 12  West  30th  street. 

Edward  S.  Dnnster 311  West  31st  street. 

Wm.  H.  Dwindle 43  East  10th  street. 

William  B.  Eager 107  West  22d  street, 

Ellsworth  Eliot 48  West  36th  street. 

Frederick  Elliot 11  Abingdon  square. 

George  T.  Elliot 18  West  29th  street. 

SamuelS.  Ellis 48  West  24th  street. 

Louis  Elsberg 153  West  15th  street. 

Thomas  A.  Emmet 89  Madison  avenue. 

Horace  P.  Farnham 138  West  23d  street. 

Joseph  O.  Farrington 127th  st.,  bet,  3d  and  4th  avs. 

Edward  S.  Finlay 159  East  46th  street. 

Thomas  C.  Finnell 132  West  Houston  street. 

Austin  Flint 50  East  34th  street. 

Austin  Flint,  Jr 125  East  36th  street. 

Joel  Foster 265  4th  avenue. 

S.  Conant  Foster 59  West  35th  street, 

Edmund  Fowler 120  West  45th  street. 

!N.  Marsden  Freeman 153  East  86th  street, 

John  P.  Garrish 40  West  21st  street. 

Anthony  Gescheidt 44  Clinton  place. 

Robert  E.  Gibbes 117  West  41st  street. 

Henry  W.  Good 120  Greenwich  street. 

Daniel  H.  Goodwillie 160  West  34th  street. 

John  W.  S.  Gouley 52  West  24th  street. 

Harvey  H.  Gregory 127th  st.,  bet.  3d  and  4th  avs. 

Thomas  B.  Griffin 115  East  12th  street. 

John  II.  Griscom 42  East  29th  street. 

Samuel  L.  Griswold 14  West  4th  street. 

Alexander  N.  Gunn 249  West  34th  street. 

Chas.  F.  Haase 14  3d  street. 

Alexander  Hidden 155  East  51st  street. 

Edwards  Hall 346  4th  avenue. 

William  II.  Hall L29  East  54th  street, 

Thaddeus  M.  llalstead 42  West  23d  street. 
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Drs.  Frank  IT.  Hamilton 43  West  32a1  street. 

Win.  A.  Hammond 162  West  34th  street. 

Elislia  Harris 301  Mutt  street. 

H.  Le  Baron   Hart 222  East  loth  street. 

Edward  C.  Ilarwood 154  West  4:9th  street. 

David  A.  Hedges 358  West  32d  street. 

Aaron  J.  Henriquez 58  7th  avenue. 

Morris  II.  Henry 42  East  2lst  street. 

Charles  Henseliell 35  West  33d  street. 

Everitt  Herrick 282  4th  avenue. 

George  Herriot 268  Spring  street. 

Max  Herzog 48  West  34th  street. 

Joseph  Hilton 174  Henry  street. 

John  H.  Hinton 21  West  32*d  street. 

Abbott  Hodgman 141  East  38th  street. 

Michael  Hogan 57  Bleeeker  street. 

Benjamin  Howard 164  West  34th  street. 

Joseph  W.  Howe 36  West  24th  street. 

Samuel  T.  Hubbard 27  West  9th  street, 

Joseph  J.  Hull 158  West  34th  street. 

Galen  Hunter 104  6th  avenue. 

William  C.  Hunter 255  6th  avenue. 

Jarvis  M.  Husted 188  East  Broadway. 

Nathaniel  C.  Husted 361  West  42d  street. 

Frederick  C.  Hutchinson 220  West  52d  street. 

James  Hyslop 109  East  19th  street. 

Geo.  W.  Ives 117  East  30th  street. 

William  II.  Jackson 56  West  23d  street. 

Abram  Jacubi 110  West  34th  street. 

Edward  H.  Janes Ill  West  26th  street. 

Joseph  E.  Janvrin 117  East  23d  street. 

Woolsey  Johnson 230  West  43d  street. 

Alanson  S.  Jones 43  West  36th  street. 

E.  Lee  Jones 12  West  35th  street. 

Adoniram  B.  Judson Ill  West  34th  street. 

Joseph  Kammerer 107  East  23d  street. 

Burtis  M.  Keeney 138  West  10th  street. 

James  Kennedy 42  Laight  street, 

Edward  L.  Keyes 72  Madison  avenue. 

J.  Sage  Kilbourne 126^  Franklin  street. 

Isaac  L.  Kip 144  Broadway. 

James  B.  Kissam 57  West  2Sth  street. 

Hermann  Knapp 25  West  21th  street. 
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Drs.  James  Knight 97  2d  avenue. 

Ernst  Krackowizer 16  West  12th  street.  * 

Samuel  S.  Kuypers 142  2d  avenue. 

George  Landesman 181  Mulberry  street. 

Francis  E.  Langdon 114  West  45th  street. 

Jonathan  S.  Lawrence 56  West  35th  street. 

Frederick  B.  Lawson 160  West  34th  street. 

Charles  A.  Leale 237  West  53d  street. 

James  R.  Learning 310  West  23d  street. 

Charles  C.  Lee 51£  West  32d  street. 

John  H.  Leveridge 153  East  Broadway. 

William  B.  Lewis 112  East  30th  street. 

Jared  Linsley 22  Lafayette  place. 

James  L.  Little 266  West  42d  street. 

Watts  C.  Livingston 357  West  30th  street. 

Daniel  C.  Logue 303  Hudson  street. 

Jonas  P.  Loines 121st  street,  corner  ave.  A. 

Alfred  L.  Loomis 249  West  23d  street. 

Edward  G.  Ludlow 

Win.  T.  Lusk 47  East  34th  street. 

John  Lynch 129  West  Houston  street. 

Charles  McCaffrey 108  West  32d  street. 

John  McClelland 346  4th  avenue. 

John  R.  McComb 485  West  22d  street. 

Benj.  W.  McCready 43  East  23d  street. 

Patrick  W.  McDonnell 148  East  44th  street. 

Wm.  M.  McLaury 244  West  42d  street. 

Charles  McMillan 4  East  34th  street. 

Robert  McXeilly Ill  West  41st  street. 

Calvin  B.  McQuesten 308  West  23d  street. 

Edward  Macomb 110  West  26th  street. 

David  Magie 48  West  36th  street. 

J«.lm  R.  Mansfield 44  East  31st  street. 

Thomas  M.  Markoe 20  West  30th  street. 

William  II.  Maxwell 44  East  12th  street. 

John  Messenger 115  West  32d  street. 

John  T.  Metcalf 18  West  30th  street. 

Moreau  Morris 141  East  52d  street. 

Jeremiah  C.  Morton 80  West  Houston  street. 

Samuel  D.  Moses 34  East  12th  street. 

William  B.  Xeftel 126  Wesl  -12<1  street. 

James  B.  Kelson  . 210  West  38th  street. 

Robert  Newman 107  West  45th  street. 
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Drs.  Elias  J.  Nichols 93  Columbia  street. 

Truman  Nichols 207  East  Broadway. 

Emil  Noeggerath 33  West  14th  street. 

Patrick  Nolan 257  West  20th  street. 

Josiah  C.  Nott 50  West  22d  street. 

Henry  D.  Noyes 73  Madison  avenue. 

Wm.  C.  O'Donnell 40  Madison  street. 

Joseph  O'Dwyer 1040  2d  avenue. 

Richard  J.  O'Sullivan 135  avenue  B. 

Fessenden  N.  Otis 10S  West  34th  street. 

Charles  W.  Packard 205  East  50th  street. 

Horatio  Paine 54th  street,  corner  5th  av. 

Martyn  Paine 30  East  4th  street. 

Willard  Parker 41  East  12th  street. 

Edmund  It.  Peaslee 25  Madison  avenue. 

Samuel  R.  Percy 47  West  38th  street. 

John  G.  Perry , 127  East  27th  street. 

Joseph  S.  Perry 290  3d  street. 

George  A.  Peters 12  West  29th  street. 

John  C.  Peters 83  Madison  avenue. 

Henry  G.  Piffard 44  East  31st  street. 

Howard  Pinkney 24  East  41st  street. 

James  O.  Pond 327  East  23d  street. 

Alfred  C.  Post 291  Madison  avenue. 

Christopher  Prince 28  West  30th  street. 

Alfred  E.  M.  Purdy 200  Madison  avenue. 

Alfred  S.  Purdy 45  East  23d  street. 

Samuel  A.  Purdy 10  West  Washington  place. 

Henry  F.  Quackenbos. 15  East  18th  street. 

Samuel  A.  Raborg 207  West  52d  street. 

Cyrus  Ramsey 215  East  13th  street. 

Benjamin  I.  Raphael 19  East  9th  street.  * 

Edmund  G.  Rawson 4  Lexington  avenue. 

James  B.  Reynolds 29  West  14th  street. 

John  H.  Ripley 213  East  53d  street. 

A.  D.  Rockwell 914  Broadway. 

Wm.  C.  Roberts 105  West  21st  street. 

John  W.  Robie 205  East  50th  street. 

John  Robinson 184  Grand  street. 

Benj.  R.  Robson 100  West  4th  street. 

Lewis  A.  Rodenstein 138th  st,  near  Hudson  river, 

Stephen  Rogers 249  West  42d  street. 

Stephen  W.  Roof 305  West  32d  street. 
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Drs.  D.  B.  St.  John  Roqsa 151  Lexington  avenue. 

James  Ross GO  Bank  street. 

Antoine  Ruppaner 5th  Avenue  Hotel. 

Gustavus  A.  Sabine 46  West  23d  street. 

William  W.  Sanger 45  East  10th  street. 

Lewis  A.  Say  re 285  5th  avenue. 

William  Schilmer 55  Amity  street. 

Warren  Sehoonover 1046  2d  avenue. 

Henry  T.  Sears 257  West  52d  street. 

Edward  H.  M.  Sell 154  West  32d  street. 

J.  Marion  Sims 13  East  28th  street. 

Geo.  F.  Shrady 3S  East  32d  street. 

John  Shrady 3d  avenue,  near  112t 

Andrew  H.  Smith 408  Lexington  avenue. 

David  A.  Smith 31  East  20th  street. 

Governeur  M.  Smith 14  East  17th  street. 

James  O.  Smith 81  Clinton  place. 

Jerome  C.  Smith 139  East  39th  street. 

Montross  L.  Smith 277  Henry  street. 

Oscar  G.  Smith 270  West  11th  street. 

S.  Hanbury  Smith 35  Union  square. 

Stephen  Smith 67  West  45th  street. 

Frederick  G.  Snelling 72  Madison  avenue. 

James  E.  Steele 70  Irving  place. 

Alexander  W.  Stein 28  West  15th  street. 

Alderich  Steinach 91  2d  street. 

Marcus  P.  Stephenson  145  East  34th  street. 

John  W.  Sterling Castle  Garden. 

John  E.  Stillwell 238  East  12th  street. 

Thomas  B.  Stirling 61  Macdougal  street. 

John  O.  Stone 27  West  23d  street. 

Ebenezer  Storer 47  East  30th  street. 

William  W.  Strew   1423  Broadway. 

James  Sweeney 2S  Mott  street. 

Foster  Swift 46  East  30th  street. 

Charles  F.  Taylor 1303  Broadway. 

Isaac  E.  Taylor 13  Wot  20th  street. 

Sylvester  Teats 35  West  35th  street. 

Charles  ('.  Terry 41  West  24th  >treet. 

Julius  S.  Thebaud 9  East  13th  street. 

E.Gaillard  Thomas 86  5th  avenue. 

Bradford  8.  Thompson 105  East  26th  street. 

William  F.  Thorns 92  Madison  street. 
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Drs.  William  II.  Thomson Ill  West  43d  street. 

Samuel  P.  Tuthill 2&9  East  53d  street. 

John  F.  tuttle 216  East  Broadway. 

Ali'red  Underhill 45  East  20th  street. 

William  II.  Van  Buren 100  East  22d  street. 

John  L.  yandervoort 173  West  11th  street. 

Matthew  D.  Van  Doren 271  5th  avenue. 

John  R.  Van  Kleeck 69  East  4th  street. 

William  H.  Van  Wyck 272  West  38th  street. 

William  E.  Vermilye 1303  Broadway. 

Benjamin  F.  Vosburgh 47  Jane  street. 

Chas.  S.  Ward 507  Hudson  street. 

James  E.  Ward 18  East  33d  street. 

Henry  F.  Walker 86  5th  avenue. 

Everardus  B.  Warner 178  Bleecker  street. 

John  S.  Warren 237  West  38th  street. 

Faneuil  D.  Weisse 28  West  15th  street. 

Ovid  P.  Wells 318  West  20th  street. 

John  P.  P.  White 31  West  21st  street. 

Octavius  A.  White 218  2d  avenue. 

Oliver  White 52  West  12th  street. 

Whitman  V.  White 151  East  86th  street. 

William  T.  White 130  East  30th  street. 

John  E.  Whitehead 247  West  37th  street. 

William  P.  Whitehead 23  5th  avenue. 

George  Wilkes 28  Laight  street. 

M.  W.  Williams 83  East  4th  street. 

George  Wilson 201  East  55th  street. 

JohnWinslow Nursery Hosp^Pand'lsIsl'd. 

Gustavus  S.  Winston   18  West  31st  street. 

Charles  S.  Wood 171  West  47th  street. 

James  P.  Wood 80  Irving  place. 

Joseph  Worster 115  East  30th  street. 

Gerardus  H.  Wynkoop 43  East  12th  street. 

Leroy  H.  Yale 50  West  32d  street. 

NIAGARA  COUNTY. 

Officers. 
Drs.  John  Foot,  President. 

Chas.  N.  Palmer,  Vice-President. 
Simeon  T.  Clark,  Secretary. 
William  B.  Gould,  Treasurer. 
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Drs.  William  McCollum Lockport. 

Isaac  Southworth do 

David  S.  Fassett do 

Josiah  H.  Helmer do 

William  B.  Gould do 

Martin  S.  Kittenger do 

Jolm  Foot do 

Charles  N.  Palmer do 

Simeon  T.  Clark do 

Alfred  M.  Leonard do 

Andrew  R.  Ferguson do 

A.  R.  Chase do 

Nathan  B.  Chase do 

Eexford  Davison do 

Lafayette  Balcom do 

A.  Walter  Tryon do 

D.  W.  Harrington do 

Myron  Orton  (original  member)  .  Cambria. 

Luke  Woodwortli Johnston's  Creek. 

Edward  H.  Elliott Hartiand. 

Electus  Cole  .  .    Middleport. 

George  Mann Newfane. 

Cornelius  Failing Cassport. 

Peter  Failing do 

H.  S.  McChesney Wilson. 

H.  B.  Tabor do 

George  P.  Eddy Lewiston. 

Charles  H.  Burgess Ransomville. 

Peter  P.  Murphy Royal  ton. 

Daniel  H.  Murphy do 

Z.  Ross do 

A.  H.  Koon Niagara  Falls. 

Win.  S.  Watson Suspension  Bridge. 

J.  A.  Gillett do  do 

Daniel  Winter Pekin. 

W.  W.  Van  Buren Pendleton. 


ONTARIO  COUNTY. 

Quarterly  meetings  held  second  Tuesday  in  January,  April,  July 
and  October. 
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Officers. 
Drs.  Jas.  II.  Allen,  President. 

C.  II.  Wood,  Yiee-President. 

J.  B.  Hayes,  Secretary  and  Treasurer. 

Censors. 
Drs.  E.  W.  Simmons,  Drs.  J.  T.  Smith, 

L.  F.  Wilbur,  J.  W.  Palmer, 

Dr.  F.  D.  Yanderlioof. 

Trustees  of  Library. 
Drs.  W.  T.  Swart,  Drs.  J.  B.  Hayes, 

H.  Jewett,  J.  T.  Smith, 

Dr.  H.  F.  Bennett. 

Delegates  to  State  Medical  Society. 
Dr.  E.  W.  Simmons,  Dr.  C.  C.  Murphy. 

Members. 

Drs.  Jas.  H.  Allen . .  Gorham. 

C.  H.  Wood West  Bloomfield. 

J.  B.  Hayes Canandaigua. 

W.  T.  Swart do 

E.  W.  Simmons do 

H.  Jewett do 

J.T.Smith do 

H.  F.  Bennett  do 

J.  B.  Chapin do 

Geo.  Cook do 

M.  R.  Carson do 

L.  F.  Wilbur Honeoye. 

J.  W.  Palmer Yictor. 

F.  D.  Yanderhoof Yienna. 

H.  N.  Eastman Geneva. 

G.  K  Dox  do 

J.  P.  Avery do 

C.  H.  Carpenter do 

H.  A.  Potter do 

M.  H.  Picot do 

D.  D.  Dayton do 

H.  K.  Clarke do 

C.  C.  Murphy East  Bloomfield. 

D.  T.  Webster do 

A.  G.  Crittenden Clifton  Springs. 


334  Transactions  of  the 

Drs.  D.  G.  Weare  Clifton  Springs. 

W.  W.  Archer do 

J.  Q.  Howe Vienna. 

E.  G.  Carpenter do 

J.  R.  Pratt Manchester. 

J.  Stafford do 

D.  T.  Mallory Bristol. 

D.  Durgan do 

Wm.  S.  Hicks do 

L.  N.  Phinney Gorhain. 

L.  B.  Lester  do 

M  D.  Skinner Reed's  Corners. 

F.  B.  Seelye Rushville. 

W.  A.  Carson do 

S.  W.  West Allen's  Hill. 

H.  W.  Brown Seneca  Castle. 

F.  P.  Bentle}T Cheshire. 

Jas.  Parmele,  Jr Naples. 

ONEIDA  COUNTY. 

Officers. 
Drs.  Alonzo  Churchill.  President. 

M.  Calvin  West,  Vice-President. 
William  Russell,  Secretary. 
Ira  D.  Hopkins.  Treasurer. 
Alonzo  Churchill,  librarian. 

Censors. 
Drs.  S.  G.  Wolcott,  Drs.  F.  M.  Barrows, 

Jacob  Hunt,  Thos.  M.  Flandrau, 

Dr.  Moses  M.  Bagg. 

Delegates  to  State  Medical  Society. 
Drs.  Walter  Booth,  Drs.  Austin  A.  Barrows, 

Walter  R.  Griswold,  Ira  D.  Hopkins. 

Members, 

Drs.  Charles  B..  Coventry Utica. 

Daniel  P.  Bissell do 

Samuel  G.  Wolcott do 

William  Russell do 

Daniel  G.  Thomas do 

Moses  M.  Bagg do 
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Drs.  Joseph  E.  West Utica. 

Jacob  Hunt do 

Isaac  II.  Douglass do 

Herbert  Hastings ~  do 

Thos.  Spears do 

Ira  D.  Hopkins do 

Alonzo  Churchill do 

Louis  A.  Tourtelott do 

H.  B.  Day do 

Edwin  Hutchinson do 

Robert  S.  Dryer do 

Isaac  J.  Hunt do 

Matluas  Cook do 

Joshua  M.  Fiske do 

John  A.  Jenkins do  - 

William  L.  Baldwin do 

Thos.  J.  Bergen do 

Wales  Buel do 

Harold  II.  Pope Rome. 

J.  M.  Sturdevant do 

J.  V.  Cobb do 

James  S.  Whaley do 

Gustavus  W.  Pope do 

Thos.  M.  Flandrau do 

M.  Calvin  West do 

Henry  Brown do 

B.  Frank  Pope do 

Richard  Sutton do 

E.  J.  Lauton do 

Charles  Barrows Clinton. 

F.  M.  Barrows do 

Austin  A.  Barrows do 

Almon  Beardsley do 

Alexander  Whaley Verona. 

Robert  Frazier Camden. 

Albert  Bicktbrd do 

Horatio  G.  Tarbett do 

Medina  Preston Sangersfield. 

Medina  Preston,  Jr do 

Luther  Guiteau Trenton. 

George  W.  Cleavland Waterville. 

William  P.  Cleavland do 

Alfred  Gillet Western. 
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Drs.  C.  C.  Reed Western. 

Isaac  Freeman Vernon. 

David  Larrabee Paris  Hill. 

Walter  R.  Griswold New  Hartford. 

Josiah  C.  Darling do 

Edward  Trask Oriskany  Falls. 

De  Witt  C.  Hamilton Oneida  Castle. 

Welcome  A.  Babcock Oriskany. 

Frank  L.  Stone do 

H.  N.  Porter New  York  Mills. 

Charles  E.  Smith Whitesboro'. 

Frederick  T.  Henderson do 

Walter  Booth Boonville. 

James  E.  Jones Clay  ville. 

John  F.  Huntley Durhamville. 

Delos  A.  Crane Holland  Patent. 

Norton  Walcott do 

David  Terry Remsen. 

Evan  G.  Williams do 

E.  G.  Howland Knoxboro'. 

Charles  W.  Hamlin Oriskany  Falls. 

Hugh  Sloan Washington  Mills. 

Henry  W.  Caldwell Florence. 

J.  W.  Cooper North  Bay. 

Thos.  Pell Deerfield. 

H.  G.  Dubois Taberg. 

ONONDAGA  COUNTY. 

Officers. 
Drs.  W.  W.  Porter,  President. 

M.  D.  Benedict,  Vice-President. 
Wm.  T.  Plant,  Secretary. 
Alfred  Mercer,  Treasurer. 
J.  W.  Lawton,  Librarian. 

Censors. 
Drs.  R.  W.  Pease.  Drs.  George  W.  Earll, 

Edwin  A.  Knapp,  Israel  Parsons, 

Dr.  II.  D.  Didama. 

Delegates  to  State  J/<  dical  Society. 

Dr.  R.  W.  Pease,  Dr.  N.  R.  Tefft, 

Dr.  George  W.  Earll. 
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Members. 

Drs.  Henry  B.  Allen Baldwinsville. 

M.  D.  Benedict Syracuse. 

Wm.  A.  Bennett do 

J.  Otis  Burt do 

Wm.  M.  Bradford do 

F.  M.  Byington Fayctteville. 

*  George  B.  Barrus Navarino. 

M.  H.  Blynn Cicero. 

Judson  Candee Pompey  Center. 

George  W.  Cook Syracuse. 

Henry  Grouse do 

James  E.  Can* Jordan. 

George  T.  Campbell Skaneateles. 

A.  J.  Dallas Syracuse. 

H.  D.  Didama do 

J.  P.  Dunlap do 

George  W.  Draper Euclid. 

James  Dorward Otisco. 

Gregory  Doyle Syracuse. 

George  W.  Earll Skaneateles. 

James  Foran Syracuse. 

Merritt  B.  Fairchild do 

J.  H.  Graves Manlius  Station. 

Stephen  B.  Gay Syracuse. 

James  H.  Gleeson do 

Seabury  M.  Higgins Memphis. 

Howard  Haskell Onondaga. 

James  F.  Johnson Euclid. 

James  Y.  Kendall Baklwinsville. 

Jonathan  Kneeland South  Onondaga. 

Samuel  Kingsley do 

James  B.  Kimball Pompey. 

Edwin  A.  Knapp Jamesville. 

George  S.  Loomis Dewitt. 

W.  O.  Luce Elbridge. 

John  W.  Lawton Syracuse. 

Alfred  Mercer do 

James  A.  Mowris do 

Lisbi  Martin Lysander. 

Horace  Xims Manlius. 

M.  M.  McDonald Lafayette. 

Israel  Parsons Marcellus. 
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Drs.  Elijah  Park Lafayette. 

R.  W.  Pease Syracuse. 

Wm.  T.  Plant do 

]ST.  C.  Powers do 

W.  W.  Porter Geddes. 

J.  D.  Potter Delphi. 

Aslibel  Searl Onondaga  Valley* 

Ichabod  H.  Searl Syracuse. 

J.  P.  Shumway Baldwinsville. 

Wm.  Manlius  Smith Manlius. 

Jehiel  Stearns Pompey. 

Lewis  C.  Skinner Belle  Isle. 

John  O.  Slocum Camillas. 

C.  S.  Sterling Liverpool. 

A.  V.  R.  Snyder Euclid. 

F.  A.  Strong Brewerton. 

Lake  I.  Tefft Syracuse. 

Nathan  R.  Tefft Onondaga, 

Harvey  P.  Talman Onondaga  Valley. 

John  F.  Trowbridge Syracuse. 

Wm.  Taylor Pompey. 

Van  Dyke  Tripp Borodino. 

John  Van  Duvn Syracuse. 

H.  B.  Wilbur 'do 

Hiram  Wiggins Elbridge. 

James  F.  Wells Baldwinsville. 

J.  C.B.Wallace do 

Amos  Westcott Syracuse. 

0.  E.  Wainwright do 

ORANGE  COUNTY. 

Officers. 
Drs.  Wm.  P.  Townsend,  President. 
Sol.  Van  Etten,  Vice-President. 
G.  E.  Putney,  Secretary. 
D.  C.  Winfield,  Treasurer  and  Librarian. 

Censors. 
Drs.  S.  C.  Smith,  Drs.  A.  Cook, 

J.  C.  Boyd,  G.  E.  Putney, 

Dr.  C.  Winfield. 

Delegate  to  State  Medical  Society. 
Dr.  R.  V.  R.  Montfort. 
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Delegate  to  American  Medical  Association . 
Dr.  J.  C.  Boyd. 

Members. 

Drs.  Geo.  Brown Newburgh. 

A.  Barkley do 

Samuel  M.  Crawfurd Montgomery. 

Samuel  C.  Smith do 

G.  M.  Millspaugh Walden. 

Thos.  Millspaugh do 

Bushrod  Millspaugh Montgomery. 

S.  G.  Carpenter Chester. 

H.  C.  Seely Amity. 

Wm.  P.  Townsend Goshen. 

Bartow  Wright Hamptonburgh. 

George  Hunter Searsbnrgh. 

Avery  Cook Otisville. 

G.  E.  Putney Howells. 

D.  C.  Winfield Middletown. 

Harvey  Everett do 

J.  B.  McMunn Port  Jervis. 

W.  C.  Terry Ridgebury. 

N.  Deyo Newburgh. 

C.  Hardenburgh Port  Jervis. 

J.  C.  Boyd Monroe. 

A.  Goodman Salisbury  Mills. 

Geo.  Eager,  Jr Montgomery. 

S.  M.  Essay Monroe. 

Ely New  burgh. 

W.  F.  C.  Beattie Cornwall. 

Wm.  B.  Bradner Warwick. 

R.  Y.  R.  Montfort Newburgh. 

J.  H.  Smiley  Scotchtown. 

J.  L.  Whitaker Union ville. 

Geo.  H.  Sears Craigville. 

Sol.  Yan  Etten Port  Jervis. 

Henry  Hardenburgh do 

Wm.  H.  Woodruff Pine  Bush. 

Jas.  Moffatt Blooming  Grove. 

N".  Roe  Bradner Warwick. 

Robert  Sloan Middletown. 

J.  C.  Coleman Goshen. 

J.  D.  Johnston Middletown. 


340  Transactions  of  the 

Drs.  I.  S.  Hunt Port  Jervis. 

Chas.  P.  Smith  Chester, 

Theo.  Writer Otisville. 

T.  Walsh Port  Jervis. 

Robert  Fames Otisville. 

OSWEGO  COUNTY. 

Officers. 
Drs.  C.  M.  Lee,  President. 

"Win.  II.  Rice,  Vice-President. 
C.  Macfarlane,  Recording  Secretary. 
A.  S.  Coe,  Corresponding  Secretary. 
C.  G.  Bacon.  Treasurer. 
S.  P.  Johnson,  Librarian. 

Censors. 
Drs.  C.  C.  P.  Clark,  Drs.  C.  M.  Lee, 

G.  A.  Dayton,  L.  Stephens, 

Dr.  E.  M.  Curtis. 

Delegate*  to  State  Medical  Society. 
Dr.  J.  B.  Murdoch,  Dr.  Wm.  H.  Rice, 

Dr.  E.  S.  Lowe. 

Delegates  to  American  Medical  Association. 
Drs.  G.  A.  Dayton,  Drs.  A.  S.  Coe, 

L.  O.  Huntington,  S.  Pardee. 

Members. 

Drs.  Stephen  Pardee Fulton. 

Chas.  G.  Bacon do 

A.  C.  Livingston do 

Daniel  Pardee do 

Chas.  M.  Lee do 

C.  J.  Bacon do 

[gaac  Morrell do 

M.  Lindley  Lee Volney. 

R.  M.  Holbrook do  ' 

R.  0.  Baldwin do 

AVin.  J.  Acker Hannibal. 

Alfred  Rice do 

S.  G.  Place S.  W.  Oswego. 

D.  T.  Whyborn Phoenix. 
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Drs.  J.  Lyman  Bulkley Sandy  Creek. 

Joseph  Gardiner Williamstown. 

"Wm.  II.  Rice Cauglulenoy. 

S.  I).  Andrews Oswego  Falls. 

A.  Bead Vermillion. 

Wm.  B.  Coy Schroeppel. 

A.  Van  Dyck Oswego. 

A.  S.  Coe do 

S.  W.  Austin do 

Jas.  B.  Murdoch do 

C.  C.  P.  Clark do 

S.  P.  Johnson do 

Byron  De  Witt do 

C.  Macfarlane do 

E.  M.  Curtis do 

S.  P.  Kingston do 

Geo.  P.  Johnson do 

Benj.  E.  Bowen Mexico. 

G.  A.  Dayton do 

Matthew  Bradbury do 

E.  A.  Huntington do 

Austin  White do 

T.  J.  Green Parish. 

D.  D.  Becker do 

Ira  L.  Jones Minetto. 

F.  S.  Lowe Pulaski. 

Geo.  Seymour do 

L.  Stephens Constantia. 

L.  O.  Huntington Palermo. 

D.  D.  Drake Central  Square. 

N.  W.  Bates do 

OTSEGO  COUNTY. 

Officers. 

Drs.  T.  B.  Smith,  President. 

G.  W.  Cooke,  Vice-President. 
Horace  Lathrop,  Secretary. 
T.  B.  Smith,  Treasurer. 

Censors. 
Drs.  L.  H.  Hills,  Drs.  II.  T.  Harris, 

O.  D.  Ball,  D.  N.  Walker. 
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Delegates  to  State  Medical  Society. 
Dr.  T.  13.  Smith,  Dr.  G.  L.  Ilalsey. 

Delegates  to  American  Medical  Association. 
Dr.  Horace  Lathrop,  Dr.  L.  H.  Hills. 

Members. 

Drs.  J.  B.  Sprague Cooperstown. 

H.  Lathrop do 

T.  B.  Smith do 

F.  II.  Roof do 

J.  K.  Deaning Fly  Creek. 

TV.  T.  Bassett Jacksonville. 

L.  H.  Hills Exeter. 

Geo.  Merritt Cherry  Yalley. 

Wm.  Spencer Edmeston. 

A.  Van  Horn Springfield. 

G.  W.  Cooke Otego. 

Nelson  Beach Middlefield  Center. 

P.  S.  Smith Hart  wick. 

E.  E.  Houghton Schenevns. 

John  Drake  Westford. 

H.  T.  Harris Laurens. 

A.  P.  Strong do 

E.  W.  Spafford Portland  ville. 

Horace  Snyder Monticello. 

G.  L.  Halsey Unadilla. 

E.  Odell... do 

TV.  II.  Leonard Worcester. 

A.  C.  Gibson   Decatur. 

E.  King Plainh'eld. 

C.  D.  Spencer Garratts ville. 

A.  Seeber Milford. 

L.  R.  Boyce Middlefield. 

S.  II.  Case Oneonta. 

C.  M.Case do 

Jno.  W.  Sterriker Roseboom. 

D.  N.Walker do 

John  F.  Mather G-arrattsville. 

D.  W.  Pattrick Exeter. 

O.  D.  Ball Scheuevus. 

E.  I).  Hills Burlington. 

E.  I*.  MV<  'lintuck Morris. 
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Drs.  A.  C.  Bnnn Watford; 

Henry  W.  Boqrn Collierayille, 

Myron  J.  Davis 

Joshua  J.  Sweet Unadilla. 

E.  M.  West Otego. 

William  0.  Smith do 

QUEENS  COUNTY. 

Officers. 
Drs.  F.  B.  Field,  President. 

P.  Y.  Freye,  Vice-President. 

"W".  D.  "Wood,  Secretary  and  Treasurer. 

Censors. 
Drs.  "W".  Lindsay,  Drs.  S.  Hendrickson, 

R.  S.  Seaman,  J.  Banks, 

Dr.  H.  H.  Davidson. 

Delegate  to  State  Medical  Society. 

Dr.  W.  D.  Wood. 

Delegate  to  American  Medical  Association. 

Dr.  J.  C.  Townsend. 

Members. 

Drs.  W.  D.  Creed Queens. 

W.  D.  Wood Jamaica. 

S.  Hendrickson   do 

C.  H.  Barker do 

G.  Kissam do 

E.  Webb Hempstead. 

J.  Davidson do 

S.  Treadwell do 

J.  C.  Townsend Grlen  Cove. 

D.  Tappan do 

R.  S.  Seaman do 

G.  Altmuller do 

F.  Field  Roslyn 

J.  Ordronaux  Roslyn 

W.  W.  Strem N.  Y.,  formerly  Oyster  Bay. 

P.  Y.  Freye Oyster  Bay. 

D.  Whitney East  Norwich. 

R.  Baisely Rockville  Centre. 

J.  Auerbach do 

J.  Andrews East  New  York. 
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Drs.  J.  D.  Trask Astoria. 

J.  Banks Huntington. 

H.  II.  Davidson Vernon  Valley. 

II.  C.  Van  Zant Oyster  Bay; 

C.  Blasdale Jericho. 

W.  Lindsay Huntington. 

W.  I).  Woodend  do 

S.  13.  Smallword do 

EEXSSELAEE  COUNTY. 
Ojjic  rs. 
Drs.  Daniel  D.  Bucklin,  President. 

Matthew  H.  Burton,  Vice-President. 
Benjamin  S.  Catlin,  Secretary. 
Le  Pvoy  McLean,  Treasurer. 
T.  Brinsmade  Heimstreet,  Libiarian. 

Censors. 
Drs.  Francis  B.  Pannele,  Drs.  Charles  L.  Hubbell, 

E.  Newton  Beale,  "William  S.  Cooper, 

Dr.  William  L.  Cooper. 

Delegates  to  State  Medical  Society. 

Dr.  R.  Halsted  Ward,  Dr.  William  S.  Cooper, 

Dr.  George  H.  Hubbard. 

Members. 

Drs.  Henry  G.  Adams Troy. 

Washington  Akin do 

Amos  Allen Grafton  Center. 

E.  Newton  Beale Schaghticoke. 

William  N.  Bonesteel Nail  Factory. 

Reed  B.  Bontecou Troy. 

Charles  A.  Brownell do 

Moses  Brownell do 

Daniel  D.  Bucklin Lansingburgh. 

Charles  H.  Burbeck Brunswick  Center. 

Matthew  H.  Burton Troy. 

Elihu  Butts Schaghticoke. 

N.  ITermon  Camp Troy. 

Eber  W.  Garmichael Sandlake. 

Benjamin  S.  Catlin Troy. 

William  L.  Cooper Albia. 

William  S.  Cooper Troy. 
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Drs.  Myron  J.  Davis Lansingburgh. 

David  Elliott East  Greenbush. 

Mahlon  Felter Troy. 

Charles  Frieot do 

Hermann  Gnadendorff do 

Elijah  Graves Stephentown. 

Charles  Hale Greenbush. 

John  K.  Haynes Brainards. 

T.  Brinsmade  Heimstreet Troy. 

D.  W.  Hiscox Pittstown. 

Abraham  Hogeboom Sehodack  Landing. 

George  II.  Hubbard Lansingburgh. 

Charles  L.  Hubbell Troy. 

A.  I).  Hull Lansingburgh. 

Alex.  II.  Hull West  Sandlake. 

Emerson  Hull Berlin. 

James  0.  Hutchison Troy. 

William  Johnson Valley  Falls. 

Henry  R.  Lane Troy. 

Frederick  B.  Leonard Lansingburgh. 

Joseph  D.  Lomax Troy. 

Zachariah  Lyon Hart's  Falls. 

Le  Roy  McLean Troy. 

George  H.  Marmion do 

John  E.  May Reeci's  Hollow. 

Hiram  Moses Petersburgh. 

Salmon  Moses Hoosiek  Falls. 

Albert  S.  Newcomb Troy. 

Simon  Newcomb Lansingburgh. 

Francis  B.  Parmele Greenbush. 

William  P.  Seymour Troy. 

James  M.  Shaffer South  Sehodack. 

John  Squire Sehodack  Landing. 

Charles  A.  H.  de  Szigethy Troy. 

James  Thorn do 

R.  Halsted  Ward do 

John  Warren Hoosiek  Corners. 

P.  S.  Westervelt Cropseyville. 

Louis  C.  Wheeler Troy. 

Henry  B.  Whiton do 

C.  A.  Windship Eagle  Mills. 

Alfred  Wotkyns Troy. 

Horace  II.  Young do 
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RICHMOND  COUNTY. 

Meetings  quarterly,  at  the  Seaman's  Retreat,  Clifton,  Staten  Island. 

Officers. 
Drs.  D.  A.  Edgar,  President. 

T.  ( '.  Moffatt,  Yice-President. 
George  N.  Richardson,  Secretary. 
Isaac  Lea,  Treasurer. 

Censors. 
Dr.  W.  C.  Anderson,  Dr.  A.  S.  Burdett. 

Members, 

Drs.  W.  C.  Anderson Stapleton. 

A.  S.  Burdett Quarantine. 

J  el  m  C.  Cavelti Tompkins ville. 

I.  Clark Port  Richmond 

W.  G.  Eadie do 

P.  A.  Edgar Marshlands. 

J.  L.  Feeny Seaman's  Retreat. 

James  Harcourt Tompkinsville. 

J.  C.  King Richmond. 

Isaac  Lea Stapleton. 

J.  C.  Moffatt Seaman's  Retreat. 

E.  C.  Mundy  Facforyville. 

George  X.  Riehai'dson Stapleton. 

John  Swinburne Quarantine. 

Rensselaer  Yan New  Brighton. 

Theodore  Walser Tompkinsville. 

John  S.  Westervelt New  Brighton. 

ROCKLAND  COUNTY. 

Officers. 
Drs.  T.  B.  Smith,  President. 

J.  S.  Wigton,  Yice-President. 
William  Govan,  Secretary. 
Treasurer. 
M.  C.  Hasbrouck,  Librarian. 

Delegate  to  State  Mt  dical  Socu  ty. 
Dr.  T.  B.  Smith. 

Delegate  to  American  Medical  Association. 
Dr.  William  Govan. 
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Members. 
Drs.  M.  C.  Hasbrouak Nyack. 

B.  Davidson do 

J.  0.  Polharans do 

G.  0.  Swift do 

J.  C.  Harring Nyack  Turnpike. 

■  Hengler do 

T.  B.  Smith Tappan  Town. 

Jas.  J.  Stephens do 

J.  S.  Wigton Spring  Yalley. 

J.  Demarest do 

Daniel  Lake do 

Biggs do 

R.  D.  Ryckman Nanuet. 

William  Govan Stony  Point. 

J.  II.  Sullivan Haverstraw. 

S.  S.  Sloat do 

Henry  Reesberg do 

Henry  H.  House do 

William  S.  House  (hon.  member) 
H.  C.  Near  (honorary  member).  . 

C.  H.  Hasten Tappan. 

ST.  LAWRENCE  COUNTY. 

Officers. 
Drs.  S.  S.  Parmelee,  President. 

J.  H.  Jackson,  Vice-President. 
H.  A.  Boland,  Treasurer. 
R.  B.  Sherman,  Secretary. 

Censors. 

Dr.  C.  C.  Bates,  Dr.  S.  S.  Parmelee, 

Dr.  E.  H.  Bridges. 

Delegates  to  State  Medical  Society. 

Dr.  B.  F.  Sherman,  Dr.  Z.  B.  Bridges, 

Dr.  C.  Pierce. 

Members. 

Drs.  Alvin  Ames Canton. 

R.  B.  Sherman do 

J.  C.  Preston do 

D.  Clark do 
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])rs.  J.  8.  Conker Canton. 

S.  Foord Norfolk. 

A.  N.  Thompson do 

S.  C.  Wait Gonverneur. 

S.  L.  Parmelee do 

J.  H.  Gibbons Russell. 

G.  F.  Cole Potsdam. 

Jesse  Reynolds do 

C.  C.  Bates do 

C.  N.  Hewett do 

Caleb  Pierce Madrid. 

John  Pierce do 

E.  C.  Walsh do 

S.  N.  Sherman Ogdensburgh. 

B.  F.  Sherman do 

J.  H.  Benton do 

Robt.  Morris do 

J.  R.  Fnrniss do 

S.  Crichton do 

E.  H.  Bridges do 

Z.  B.  Bridges . .  , do 

B.  M.  Ames North  Potsdam. 

L.  Stowers Waddington. 

H.  A.  Boland do 

J.  S.  Gale Orwell,  Vt, 

E.  G.  Seymour Hermon. 

A.  R.  Gregor Hammond. 

A.  C.  Taylor Henvelton. 

L.  Sanburn do 

J.  H.  Grinnell Massena. 

Ephriam  Whitney do 

C.  H.  Back....." do 

W.  H.  Crnickshank Lisbon  Center. 

Hiram  D.  Smith Nicholville. 

Thad.  Murdock Rensselaer  Falls. 

A.  B.  Slierman Morrisburg,  Canada. 

Ira  A.  Darling Malone. 

E.  M.  Curtis Brasher  Falls. 

E.  A.  Hutehins North  Lawrence. 

J.  II.  Jackson Stockholm. 

Thomas  I  hmton do 

F.  A.  Cutter Hopkinton. 

F.  P.  Sprague do 
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Drs.  C.  B.  Barber Bloomingdale. 

G.  W.  Reynolds Morley. 

Win.  P.  Stone Brasher  Falls. 

D.  McFalls Russia 

Benj.  F.  Drury Edwardsj 

M.  S.  Parker Parishville. 

O.  G.  Ross Dickinson  Center. 

T.  A.  Pease North  Potsdam. 
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Drs.  M.  Lewis. 

T.  D.  Crothers 


SARATOGA  COUNTY. 

Officers. 
Drs.  R.  S.  Allen,  President. 

N.  H.  Ballou,  Vice-President. 
M.  L.  Finch,  Secretary. 

Censors. 

Drs.  S.  N.  Rowell, 
A.  Van  Wort, 
Dr.  M.  Colby. 

Delegates  to  State  Medical  Society. 


Dr.  A.  Gow, 


Dr.  X.  II.  Ballou. 


Delegates  to  American  Medical  Association . 


Dr.  T.  B.  Reynolds, 


Dr.  R.  L.  Allen. 


Drs. 


Members. 

Oliver  Brislin. 

Drs. 

N.  M.  Houghton. 

Samuel  Freeman. 

L.  E.  Whiting. 

William  Tibbitts. 

L.  B.  Putnam. 

C.  Bou«;hton. 

J.  H.  Reynolds. 

C.  D.  Bull. 

S.  Peters. 

H.  C.  Cooper. 

D.  B.  Burrows. 

C.  Preston. 

T.  D.  Crothers. 

J.  R.  Preston. 

B.  W.  Noxon. 

J.  S.  Perry. 

J.  R.  Colby. 

S.  Moore. 

F.  A.  Sherman. 

P.  T.  Heartt. 

S.    N.    Rowell. 

C.  F.  Johnson. 

A.  Van  Wort. 

SCHENECTADY  COUNTY. 

This  society  holds  its  annual  meeting  in  the  city  of  Schenectady 
on  the  first  Tuesday  in  January,  at  2£  o'clock  i>.  m.,  in  each  year. 
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Officers. 
Drs.  Alexander  M.  Vedder,  President. 
James  D.  Jones,  Vice-President. 
Livingston  Ellwood,  Secretary. 
N.  Sandford  Clieeseman,  Treasurer. 

Censors. 

Dr.  B.  A.  Mjnderse,  Dr.  G.  W.  Yan  Voast, 

Dr.  Charles  Hammer. 

Delegate  to  the  State  Medical  Society. 
Dr.  A.  M.  Vedder. 

Members. 

Drs.  B.  A.  Mjnderse Schenectady. 

Charles  Hammer do 

A.  M.  Tedder do 

G.  W.  Yan  Yoast do 

W.  X.  Duane do 

X.  S.  Cheeseman Glenville. 

J.  D.  Jones Schenectady. 

Livingston  Ellwood do 

S.  G.  Delamater Dnanesburgh. 

SCHOHAEIE  COLXTY. 

Officers. 

Drs.  Friend  W.  Schaeffer,  President, 

J.  D.  Havens,  Vice-President, 

David  Frazier,  Treasurer, 

John  I.  Swart,  Secretary. 

Censors. 
Drs.  H.  D.  Wells,  Drs.  David  Frazier, 

Lemuel  Cross  Geo.  M.  Teeple, 

Dr.  John  I.  Swart. 

Members. 

Drs.  Samuel  P».  Wells Middleburgh. 

W.  D.  Wells do 

Peter  S.  Swart Schoharie. 

John  I.  Swart do 

C.  C.  Van  Dyck do 

Ira  Zeh Gallupville. 

John  Hotailinof  do 
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Drs.  John  Pinder 

John  Bnland 

Lemuel  Cross Cohleskill. 

G.  H.  Leonard Pichmondville. 

Sylvester  M.  Yan  Alstvne do 

Philip  P.  Warner Barnerville. 

Geo.  M.  Fox Cohleskill. 

David  Frazier do 

Darius  Cove 

Win.  La  Mont Charlotteville. 

Y.  Danforth Middleburgh. 

Friend  W.  Schoeffer Breakabeen. 

B.  J .  Eoscoe Carlisle. 

Geo.  M.  Teeple Sloansville. 

kelson  Fanning 

Peter  E.  Minor Pichmondville. 

Chas.  Dickinson Seward  Yalley. 

C.  W.  Havens Summit. 

]S\  Fanning,  Jr Gilboa. 

Alexander  Ennis Esperance. 

Hiram  Becker Central  Bridge. 

J.  D.  Havens Eminence. 

D.  Norwood Esperance. 

John  Green    Sharon  Springs. 

J.  A.  Dockstader do  do 

John  L.  Yan  Alstyne Pichmondville. 

E.  O.  Bruce Hyndsville. 

Isaac  F.  Scott Grovenor's  Corners. 

J.  S.  Herrick Argusyille. 

SCHUYLER  COUNTY. 

Officers. 
Drs.  A.  P.  Barton,  President. 
J.  B.  Ames,  Yice-President. 
J.  W.  Thompson,  Treasurer. 
M.  L.  Bennett,  Secretary. 

Delegate  to  State  Medical  Society. 
Dr.  J.  W.  Thompson. 

Members. 

Drs.  J.  W.  Thompson Watkins. 

S.  B.  II.  Nichols Moreland. 

E.  B.  Wager Havana. 


352  TjbA-NSAci&oias  of  the 

Drs.  X.  Nivison Bnrdett. 

Or,  D.  Bailey Havana. 

Thomas  Shannon Monterey. 

Robert  Bell do 

Wm.  II.  Fish Mecklenburg. 

H.  H.  Fish do 

Lyman  Hughey Watkins. 

Horace  Seaman 

Gideon  Smith Odessa. 

Danl.  M.  Aguard Johnson's  Settlement. 

M.  D.  Hanes North  Hector. 

I).  W.  Burge Peach  Orchard. 

J.  B.  Ames Havana, 

A.  \l.  Barton Watkins. 

0.  B.  Sherwood Cayntaville. 

Enos  ( "airfield 

M.  L.  Bennett Bnrdett. 

C.  T.  Bliss Watkins. 

E.  Z.  Mumford , .   Havana. 

S.  Lott Reading  Centre. 

SENECA  COUNTY. 

Officers. 
Drs.  James  Flood,  President. 

E.  J.  Schoonmaker,  Vice-President. 
John  Flickinger,  Treasurer. 
S.  R.  Welles,  Secretary. 

Censors. 

Dr.  AY.  AY.  Wheeler,  Dr.  A.  Emens. 

Dr.  J.  Dnnn. 

Delegate  to  State  Medical  Society. 

Dr.   Lewis  Post. 

M<  inters. 

Drs.  A.  J.  Alleman Varick, 

A.  A.  Alleman Waterloo, 

A.  Bolter Ovid. 

C.  C.  Coan do 

J.  L.  Clarke Waterloo. 

John  Denniston Kendaia. 

J.  Dunn   LodL 

R.  Dey  Romulus. 


New  York  State  Medical  Society.  353 

Drs.  Alfred  Emens Fayette. 

J.  Flickinger do 

Jas.  Flood Lodi. 

Fr.  Glauner  Romulus. 

Jas.  Kennedy,  Jr ....  Lodi. 

E.  Lester Seneca  Falls. 

O.  S.  Patterson Waterloo. 

Lew  Post . .  Lodi. 

W.  A.  Swaby Seneca  Falls. 

J.  H.  Sternberg Waterloo. 

E.  J.  Schoonniaker Tyre. 

G.  Welles Waterloo. 

S.  R.  Welles do 

W.  W.  Wheeler Farmer  Village. 

STEUBEN  COUNTY. 

Officers. 
Drs.  Christopher  Patterson,  President. 
P.  R.  Stoddard,  Vice-President. 
J.  Stratton  Harlow,  Secretary. 
Samuel  Ensign,  Treasurer. 

Members. 

Drs.  A.  B.  Case Howard. 

J.  S.  Dolson Hornellsville. 

W.  R.  Crocker Cameron. 

S.  Ensign Bath. 

E.  S.  Carpenter Cohocton. 

D.  J.  Chittenden Cameron. 

M.  A.  Tallinadge Bradford. 

R.  F.  Parkhill Howard. 

E.  Allison Wayne. 

A.  Purdy Jasper. 

F.  M.  Lockwood Bradford. 

Thos.  Shannon Campbell. 

H.  C.  May Corning. 

D.  L.  Case Howard. 

W.  H.  Sheficld Jasper. 

Samuel  Mitchel Cameron. 

C.  M.  Graves Corning. 

J.  Cooper Painted  Post. 

C.  S.  Parkhill Howard. 

F.  Wylie Bath 
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Drs.  C.  Patterson Avoca. 

I.  P.  Smith Bath. 

H.  R.  Ainsworth Addison. 

Byron  Pierce Cooper's  Plains. 

L.  Healy Cohocton. 

P.  R.  Stoddard Prattsburgh. 

W.  S.  Cheney do 

A.  F.  Mills. Corning. 

N.  M.  Harrington do 

J.  S.  Harlow Bath. 

M.  Terry Painted  Post. 

J.  W.  Black Bath. 

J.  B.  Graves Corning. 

A.  Edelin do 

D.  F.  Cridler Hornellsville. 

Bennett Prattsburgh. 

"Ward,  Jr Hornellsville. 

J.  Robinson do 

■ ■  Jainesoin do 

Shatteck do 

J.  Mitchel Addison. 

SUFFOLK  COTTXTY. 

Officers. 
Drs.  Abraham  G.  Thompson,  President. 
Abraham  B.  Luce,  Vice-President. 
*  Samuel  D.  Van  Scoy,  Secretary. 
Henry  P.  Terry,  Treasurer. 

Members. 

Drs.  E.  C.  Baker Yaphank. 

R.  H.  Benjamin Riverhead. 

B.  D.  Carpenter Cutchogue. 

Joel  S.  Concklin 

James  Gildersleeve Port  Jefferson. 

Abel  Huntington Islip. 

Edward  P.  Jarvis Moriches. 

Abram  B.  Luce Riverhead. 

Jarvis  R.  Mowbry Islip. 

William  S.  Preston Patchogue. 

Oliver  Rice do 

James  Rice do 

♦Deceased. 
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Drs.  E.  D.  Stillwell Sag  Harbor. 

Henry  P.  Terry Riverhead. 

Abram  G.  Thompson Babj'lon. 

*  Samuel  D.  Van  Scoy Riverhead. 

D.  B.  Van  Scoy Amagansett. 

Clark  Wright Jamesport. 

SULLIVAN  COUNTY. 

Officers. 
Drs.  B.  G.  McCabe,  President, 

J.  IT.  F.  Milton,  Vice-President. 
David  Mathews,  Secretary. 
Isaac  Purdy,  Treasurer. 

Censors. 
Drs.  A.  A.  Gillespie,  Drs.  J.  D.  Watkins, 

H.  H.  Robinson,  Win.  L.  Appley, 

Dr.  Wm.  S.  Webster. 

Delegate  to  State  Medical  Society. 
Dr.  J.  L.  La  Moree. 

Delegate  to  American  Medical  Association. 
Dr.  O.  A.  Carroll. 

Members. 

Drs.  John  D.  Watkins Liberty. 

Wm.  S.  Webster do 

B.  G.  McCabe Monticello. 

David  Mathews do 

S.  M.  Mitchell do 

A.  A.  Gillespie Bethel. 

L.  M.  Wheeler Rockland. 

Isaac  Purdy Mongaup  Valley. 

H.  M.  Edsall Wurtsboro. 

Geo.  F.  Perry Glen  Wild. 

J.  L.  La  Moree Grahamsville. 

H.  H.  Robinson Jefferson vi lie. 

J.  II.  F.  Milton Fallsbttrgh. 

Win.  L.  Appley Cochecton. 

O.  A.  Carroll Callicoon  Depot. 

David  H.  Decker Narrowsburgh. 

♦Deceased. 
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TOMPKINS  COUNTY. 

Officers. 

Drs.  S.  H.  Peck,  President. 

Wm.  Fitcli,  Vice-President. 
A.  J.  White,  Treasurer. 
J.  D.  Levis,  Secretary. 

Members. 

Drs.  Richard  Laning  .  . .  .  , Etna. 

Solon  P.  Sackett Ithaca. 

Samuel  J.  Parker   do 

W.  Dumont  Wheeler do 

Isaac  S.  Briggs Dryden. 

J.  W.  Montgomery do 

John  M.  Farrington Trumansburg. 

Henry  B.  Chase Jacksonville. 

Lyman  Congdon   do 

Oliver  Laning Etna. 

E.  C.  Moe Groton. 

C.  P.  Farlin  Ludlow ville. 

C.  C.  Cook Newfield. 

Gallagher Slaterville. 

Voorhees Dry  den. 

ULSTER   COUNTY. 

Officers. 

Drs.  Levi  Lounsbery,  President. 
John  Wales,  Vice-President. 
Chas.  W.  Deyo,  Secretary. 
Robert  Longhran,  Treasurer. 
J.  C.  Dart,  Corresponding  Sec'y. 

Censors. 

Dre.  E.  McKenzie,  Drs.  S.  L.  Heath, 

Win.  II.  Geduey,  E.  D.  Chipman, 

Dr.  W.  A.  Van  Rensselaer. 

Delegates  to  State  Medical  Society. 

Dr.  R.  Lough  ran,  Dr.  A.  C.  Hull, 

Dr.  A.  T.  Doun-las. 
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Delegates  to  American  Medical  Association. 

Drs.  A.  dispell,  Drs.  W.  II.  Gedney, 

Josiah  Hasbrouek,  J.  0.  Van  lloevenbergh, 

Dr.  E.  Eltinge. 

Delegates  to  Sanitary  Association. 

Drs.  E.  Brink,  Drs. Miller, 

B.  R.  Bevier,  jr.,  W.  F.  Scoresby, 

Dr.  J.  D.  Keyser. 

Committee  on  Publications. 

Dr.  Levi  Loimsbery,  Dr.  R.  Loughran, 

Dr.  C.  W.  Deyo. 

Members. 

Drs.  Wm.  B.  Davis Kingston. 

J.  O.  Van  Jlcevenbergh do 

E.  Eltinge do 

W.  A.  Van  Rensselaer do 

J.  W.  Dubois do 

R.  Loughran do 

jST.  Ingram do 

J.  D.  Keyser do 

Richard  Eltinge Rondout. 

E.  K.  Perkins'. do 

A.  Crispell do 

J.  Wales do 

A.  Huhne do 

A.  T.  Douglas do 

Geo.  C.  Smith do 

W.  C.  Dewitt Saugerties. 

A.  B.  Dewitt do 

E.  Brink  .  . '. do 

T.  S.  Dawes do 

"W.  C.  Lyman do 

E.  D.  Chipman do 

John  Vedder do 

C.  D.  Dewitt Quarryville. 

S.  L.  Heath Woodstock. 

J.  H.  Fraker Shandaken. 

Peter  Crispell,  jr Hurley. 

James  Oliver,  jr Marbletown. 

L.  Lonnsbery Stoneridge. 
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Drs.  George  Chambers Stoneridge. 

Herman  Craft do 

A.C.  Hull....! Olive, 

J.  C.  Dart Shokan. 

J.  Vreeland Highland. 

J.  N  Miller do 

J.  D.  B.  Hoornbeck Wawarsing. 

S.  E.  D.  Hoornbeek Kerhonkson. 

W.  F.  Scoresby Ellenville. 

Abijah  Otis do 

Jacob  S.  Freer do 

P.  C.  Neher Accord. 

S.  Schoonmaker Rosendale. 

H.  Y.  Wheeler Esopus. 

W.  Kemball do 

J.  Hasbrouck Port  Ewen. 

E.  McKenzie do 

J.  Y.  Holt New  Paltz. 

J.  D.  Wnrts do 

C.  W.  Deyo do 

W.  II.  Gcdney Milton. 

D.  Hasbrouck Highland. 

J.  S.  Knapp Marlborough. 

Sol.  E.  Hasbrouck do 

E.  H.  Farrington West  Hurley. 

S.  N.  Shaffer Wilbur. 

H.  R.  Winter Phoenicia. 

WARREN  COUNTY. 
Officers. 
Drs.  M.  R,  Peck,  President. 

G.  R.  Martine,  Vice-President. 
W.  C.  B.  Stewart.  Treasurer. 
D.  B.  Howard,  Secretary. 

Censors.' 
'  Dr.  J.  T.  Parker,  Dr.  J.  G.  Porteous, 

Dr.  Samuel  Jenkins. 

Delegate  to  State  Medical  Society. 

Dr.  Hiram  McNutt. 

Delegate  to  American  Medical  Association . 

Dr.  F.  L.  R.  Chapin. 
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Members. 

Drs.  Louis  Charette Warrensburgh. 

F.  L.  R.  Chapin Glens  Falls. 

James  Ferguson do 

E  W.  Howard Warrensburgh. 

r.  B.Howard do 

Samuel  Jenkins Queensburg. 

Hiram  MeNutt Warrensburgh. 

G.  R.  Martine Weavertown. 

Alfred  Mallory Chestertown. 

Morgan  W.  Pritchard do 

JohnT.  Parker Athol. 

M.  E.  Peck Glens  Falls. 

J.  G.  Porteons Lucerne. 

N.  E.  Sheldon Glens  Falls. 

W.  C.  B.  Stewart do 

WASHINGTON  COUNTY. 

Officers. 
Drs.  Alfred  J.  Long,  President. 

Orlo.  M.  Bump,  Vice-President. 
Henry  Gray,  Secretary  and  Treasurer. 

Delegates  to  State  Medical  Society. 
Dr.  Alfred  J.  Long,  Dr.  Joseph  I,  Stewart. 

Delegates  to  American  Medical  Association. 
Dr.  Henry  Gray,  Dr.  Asa  W.  Tupper. 

Members. 

Drs.  C.  H.  Allen Salem. 

Salmon  Axtell Fort  Ann 

Reuben  Blavis Fort  Miller. 

Orlo.  M.  Bump Cambridge. 

Erskine  G.  Clark Sandy  Hill. 

L.  W.  Cannedy Cambridge. 

Morgan  Cole Greenwich. 

John  Cipperley   Galesville. 

Eber  W.  Carmichael do 

Hiram  Corliss Green w  ich. 

John  E.  Comfort Sandy  Hill. 

Asa  Fitch Salem 

John  J.  Flint Fort  Edward. 

Aaron  Goodspeed   Granville. 
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Drs.  C.  O.  T.  Gillman Salem. 

II.  C.  Gray Cambridge. 

Henry  Gray Greenwich. 

John  Lambert Salem. 

Alfred  J.  Long Whitehall. 

John  II.  Madison Hebron. 

James  S.  McNeil Argyle. 

William  H.  Miller Sandy  Hill. 

Asahel  Perry South  Eastern. 

Edwin  Philips Fort  Edward. 

John  C.  Sill Argyle. 

James  Savage do 

John  Stevenson North  Greenwich. 

Wm.  Geo.  Stevenson Cambridge. 

Joseph  D.  Stewart do 

Asa  W.  Tupper North  Granville. 

T.  C.  Wallace Cambridge. 

Alfred  M.  Young East  Greenbush. 

WAYNE  COUNTY. 

Meetings  are  held  quarterly,  at  Newark,  Palmyra,  Lyons  and 
Clyde.  Annual  meeting  second  Tuesday  in  July ;  semi-annual, 
second  Tuesday  in  January.     Society  organized,  June  1,  1824. 

Officers. 

Drs.  A.  F.  Sheldon,  Pesident. 

J.  E.  Smith,  Yice-President. 

W.  F.  Nutten,  Secretary  and  Treasurer. 

Censors. 
Drs.  C.  G.  Pomeroy,  Drs.  D.  Colvin, 

L.  W.  Gaylord,  S.  A.  Sabin, 

Dr.  W.  Yosburg. 

Attorn  ey. 
S.  B.  Mclntyre,  Esq. 

Members. 

Drs.  C.  G.  Pomeroy Newark. 

W.  F.  Nutten do 

S.  A.  Sabin Palmyra. 

C.  M.  Kingman do 

A.  W.  Marsh do 
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Drs.   S.  G.  House Marion. 

A.  S.  Russel do 

E.  W.  Wright do 

H.  N.  Burr Macedon. 

A.  F.  Sheldon Pultney  Ville. 

L.  A.  Reeves Williamson. 

L.  S.  Sprague do 

Samuel  Ingram Walworth. 

L.  A.  Crandall Fair  Ville. 

L.  W.  Gaylord Sodus. 

A.  Yale..' do 

IT.  II.  Ostrom Alton. 

Wm.  Vosburg Lyons. 

W.  G.  David. do 

E.  W.  Bottom do 

D.  S.  Chamberlin do 

A.  F.  Gillette do 

D.  Colvin Clyde. 

K  P.  Colvin .' . . .         do 

S.  Weed do 

J.  E.  Smith do 

J.  W.  Amala do 

A.  T.  Hendricks do 

L.  W.  Sutherland Marengo. 

J.  M.  Home Rose  Valley. 

F.  M.  Pasco Red  Creek.' 

W.  G.  Smith Savannah. 

John  W.  Brant „ Ontario. 

A.  P.  Crifts Woolcott. 

James  M.  Wilson do 

WESTCHESTER  COUNTY. 

Officers. 
Drs.  Geo.  Bayles,  President. 

Horace  Caruthers,  Vice-President. 

J.  H.  Pooley,  Secretary. 

J.  Foster  Jenkins,  Treasurer. 

Censors. 

Dr.  G.  J.  Fisher,  Dr.  Geo.  W.  Hodgson, 

Dr.  P.  Stewart. 

Delegates  to  State  Medical  Society. 
Dr.  J.  H.  Pooley,  Dr.  H.  Ernst  Schmid, 

Dr.  Wm.  H.  Helm. 
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Members. 

Drs.  C.  W.  Haight Pleasantville. 

Geo.  Bayles  Irvington. 

Clias.  J.  JSordquiet Luckahoe. 

J.  Foster  Jenkins Yonkers. 

J.  H.  Pooley do 

H.  L.  Horton Morrisania. 

L.  F.  Pelton Mt.  Kisco. 

Seth  Shove Katonah. 

A.  M.  Clark White  Plains. 

Jas.  H.  Curry Shrub  Oak. 

N.  II.  Freeland Brewsters. 

John  E.  Comfort Morrisania. 

Nathan  S.  King Mott  Haven. 

V.  V.  Elting Tremont. 

P.  Stewart   Peekskill. 

Wm.  II.  Helm Sing  Sing. 

Geo.  W.  Hodgson "White  Plains. 

*       Isaac  G.  Collins Sing  Sing. 

G.  A.  Kretchmar Morrisania. 

"Wm.  A.  Varian South  Yonkers. 

J.  G.  Wood , Croton  Falls. 

P.  De  Marmon Riverdale. 

Jas.  Woolsey  (Honorary) Bedford. 

G.  J.  Fisher Sing  Sing. 

H.  Carutliers   Tarrytown. 

J.  J.  Linson do 

Jas.  W.  Scribner ' do 

Chas.  A.  Dalgairns do 

Geo.  W.  Wells WTest  Farms. 

Stephen  W.  Bowles Yonkers. 

E.  L.  F.  Arnold do 

J.  Fowler Plesantville. 

L.  J.  Aiker Croton  Landing. 

Chas.  E.  Lee Purdy's  Station. 

H.  Ernst  Schmid Wrhite  Plains. 

Chas.  A.  Lee Peekskill. 

Albert  II.  Crump Jerome. 

Curtis  ( Ihapman Peekskill. 

Z.  Edwards  Lewis Wrest  Farms. 

P.  P.  II.  Lawyer Bedford. 

J.  Francis  Chapman Katonah. 

Wm.  Badger Hastings. 
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Drs    Hosea  Fountain Peekskill. 

James  Fountain  (Honorary) Waverley. 

S.  S.  Lounsberry Mamaroneck. 

P.  Moulton  (Honorary) New  Rochelle. 

J.  1).  Sands Port  Chester. 

Thos.  Snowden ' Peekskill. 

William  S.  Stanley Mamaroneck. 

H.  C.  Lodd Dodos'  Ferry 

A.  W.  Gates Yonkers 

YATES  COUNTY, 
Officers. 
Drs.  John  Hatmaker,  President. 

Wynans  Bush,  Vice-President. 
William  Oliver,  Secretary. 
William  Oliver,  Treasurer. 

Censors. 
Drs.  F.  M.  Hammond,  Drs.  A.  B.  Sloan, 

G.  L.  Doubleday,  G.  W.  Brundage, 

Dr.  "Walter  Wolcott. 

Delegate  to  State  Medical  Society. 
Dr.  E.  S.  Smith. 

Members. 

Drs.  John  Hatmaker Milo  Centre. 

Walter  Wolcott Dundee. 

Israel  Chissom Italy  Hill. 

Wynans  Bush Branch  »Port. 

William  Wixom Italy  Hill. 

William  Oliver Penn  Yan. 

F.  N.  Hammond do 

Guy  L.  Doubleday Italy  Hill. 

E.  S.  Smith West  Dresden. 

Alexander  B.  Sloan Bellona. 

J.  I.  Denman do 

George  W.  Brundage West  Dresden. 
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